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THE AGED AND THE AGING IN THE UNITED STATES 
(See. 1—The Health of the Aged and Aging) 


TUESDAY, JUNE 16, 1959 


U.S. Senate, 

SUBCOMMITTEE ON PROBLEMS OF THE AGED AND AGING, 

OF THE COMMITTEE ON Lapor AND Pusiic WELFARE, 
Washington, D.C. 

The subcommittee met at 9:30 a. m., pursuant to call, in room 4232, 
New Senate Office Building, Senator Pat McNamara (chairman of 
the subcommittee) presiding. 

Present: Senators McNamara (presiding), Clark, and Randolph. 

Subcommittee staff members present : Sidney Spector, staff director, 
and Dr. Harold Sheppard, research director. 

Committee staff members present : Stewart E. McClure, chief clerk ; 
Michael J. Bernstein, minority counsel; and Raymond D. Hurley, 
minority professional staff member. 

Senator McNamara. The hearing will be in order. 

A profound, potentially explosive revolution has been taking place 
in this Nation in the last 25 years. This is the extraordinary shift 
in the age groups of our population, particularly among those over 65. 
In the first 57 years of the century, our total population has more than 
doubled, but the number 65 and over has cal lied more than five 
times. Today, there are about 1514 million Americans over 65. In 15 
years—just the day after tomorrow—there will be more than 20 million 
people in this age category. And the chances of a person 65 years 
old living to the age of 85 have increased by 41 percent in this past 
half century. 

The necessary adjustments that individuals and society must make 
to this major social change constitute a great challenge to our Nation 
today. We are living in a time of such international tension that the 
fate of the free world rests in great measure on the productive capacity 
of our country. It would seem essential to our survival that we make 
full use of the assets and contributions of all our citizens to meet the 
needs of our times. 

Yet there is vast waste of wisdom, experience, and human resources 
in the compulsory retirement of our older citizens; in the depressed 
housing so many of them must accept; in the less than subsistence 
income they receive. Itseemsto me that asa Nation we are doing very 
little to develop effective public health programs which protect and 
promote irreplaceable skills and abilities. 
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2 THE AGED AND THE AGING IN THE UNITED STATES 
Under Senate Resolution 65, the Committee on Labor and Public 
Welfare, chaired by Senator Lister Hill, was authorized to create 
this Subcommittee on Problems of the Aged and the Aging. The sub- 
committee was requested to conduct a complete study of the problems 
of the aging, including the needs of the aging, the programs of various 
agencies in meeting their needs, and the extent to which additional 
Federal programs should be undertaken to help solve the problems of 
our senior citizens. 

What we are considering here this morning is a very substantial 
ortion of Americans who are concerned now with enough income to 
ive on a decent, American standard; with their constant struggles to 

stay well in later years; with finding a suitable place in which to live; 
and with obtaining meaningful activity in old age. 

There is no simple answer to any of these problems. We have, 
therefore, asked some of the best informed people in the Nation to 
meet with the members of the subcommittee Game today and on 
through Thursday to explore the whole range of problems in the field 
of aging and to provide us with guides and standards for our further 
investigation. 

We are immensely grateful to this outstanding panel of consultants 
for a cencentrated effort to provide the Senate the best available advice 
and guidance on the implications of this tremendous population 
change. We must reach solutions to these problems, not only at the 
immediate, local level, but by the Nation as a whole acting through 
its Government. 

We are extremely fortunate this morning to have as our first panel 
speaker Prof. Wilbur Cohen of the University of Michigan. Mr. 
Ga is one of the Nation’s foremost thinkers in the field of aging 
and is internationally recognized for his studies in income maintenance 
and social security administration. Mr. Cohen will appraise the 
trends in the field of aging and provide a bird’s-eye view of what has 
been taking place and the prospects for the future. 

We then will concentrate the rest of the morning on the health 
needs of persons as they grow older. Health is man’s greatest gift, 
but too often an unpredictable fate may paralyze or seriously damage 
this basis of well-being. All of the members of this subcommittee, I 
am sure, have received those deeply tragic letters, perhaps from a 
retired insurance man, or a former railroad employee whose wife or 
mother survived cancer or a stroke. 

Long period of hospitalization, surgery, drugs, practical nurses, 
X-rays and so forth ran bills up into the thousands. Savings and 
dreams of a happy retirement fade—leaving frustration and despair. 

This is, in my view, the most difficult problem older people face. 
We need real help on this matter, and we are looking forward to the 
combined insight, experience, and wisdom of a highly qualified panel. 

Other members serving on the panel with Professor Cohen are: 
_Dr. Frederick Swartz, chairman, Committee on Aging of the Coun- 

cil of Medical Services, American Medical Association; Dr. Maurice 
Linden, Director, Division of Mental Health, Department of Public 


Health, Philadelphia; and Dr. Murray Ferderber, chool of Medicine, 
University of Pittsburgh. 
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STATEMENT OF WILBUR COHEN, PROFESSOR OF SOCIAL WELFARE, 
UNIVERSITY OF MICHIGAN, AND FORMER TECHINAL ADVISER 
AND DIRECTOR OF RESEARCH FOR THE SOCIAL SECURITY 
ADMINISTRATION 


Professor Conen. I would suggest first that the entire statement 
that I have prepared be inserted in the record as a whole at this point. 
Then I will proceed to deal with some of the points more intensively 
as we go along. 

cone McNamara. Without ebjection, we will follow that pro- 
cedure. 

You have no objection, Senator Randolph? 

Senator Ranpotru. No. 

(Professor Cohen’s prepared statement follows :) 


Basic INFORMATION ON THE AGED 


Summary of Remarks by Wilbur J. Cohen, Professor of Public Welfare 
Administration, The University of Michigan 


1. Aged increasing nearly a thousand a day 

About 1,230,000 persons became age 65 in 1956, over 3,000 every day. 

About 900,000 persons age 65 and over died in 1956. 

The net increase was about 330,000, nearly 1,000 every day. 

There are 15.4 million persons aged 65 and over representing 8.6 percent of 
the total population. 

By 1975 there will be 20 million aged persons. 


2. Life expectancy for older women is longer 


The life expectancy of men at age 65 is about 13 years; for women 15% years. 

This difference diminishes with age. At age 70, for men, life expectancy is 10.3 
years ; for women 12.2 years. 

At age 80, it is 6.0 years for men and 6.6 years for women. 


8. Only a small proportion of the aged live in institutions 


Three-fourths of all aged persons live with some family member. 

About 15 percent of all the aged live in their own households but live alone or 
with nonrelatives. Another 4 percent live with nonrelatives but not in their own 
homes. About 6 percent live in other places—about 3 percent in institutions, and 
about 3 percent in hotels, rooming houses, and the like. 


4. The aged are not evenly distributed throughout the country 

Five States had 10 percent or more of their population age 65 and over in 1950 
(Iowe, Massachusetts, New Hampshire, Oregon, and Vermont). 

Seventeen metropolitan areas with a total population of 100,000 or more had 
an aged population of 10 percent or more (Tampa-St. Petersburg; Brockton; 
Atlantic City; Terre Haute; Lowell; Spokane; Portland, Maine; Utica-Rome; 
Topeka; Lawrence; Worcester; Orlando; Cedar Rapids; Lincoln; Springfield, 
Mo. ; New Bedford ; Rochester). 

In a State like Illinois, with a slightly higher than average proportion of aged, 
there were 16 counties with more than 13 percent of the population age 65 and 
over. 


5 Small towns have the highest proportion of older persons 

About 13.5 percent of the population of incorporated places of less than 1,000 
are aged persons. Aged persons on farms were a slightly smaller proportion of 
farm people than aged persons in urban areas. 


6. Nearly half of the total income of the aged comes from income-maintenance 
programs 
Total income of all the aged was about $25 billion in 1958. 
About $6.7 billion was received from social security, $1.7 from public assistance, 
and $2.2 billion was received from other governmental programs (civil service 
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retirement, veterans) making a total of $10.6 billion from all governmental 
income-maintenance programs. 

About. $1 billion came from private pension plans and an additional amount 
from individual insurance contracts. 

Thus over 45 percent of the aggregate income came from income-maintenance 
programs. Probably about 40 to 45 percent of total income came from employ- 
ment. 


7. Private pension plans have increased but provide benefits to only a small 
proportion of the present aged 

Total contributions to private pension plans in 1957 were $4.6 billion of which 
$3.9 billion was paid by employers. Total reserves in these plans were about $35 
billion. There were 1,250,000 beneficiaries who received about $1.2 billion in 
benefits. 

About 36 percent of the 49.1 million private wage and salary employees were 
employed in firms with private pension plans. 
8. Most of the aged have low incomes 


In 1958, three-fifths of all people age 65 and over had less than $1,000 in 
money income. Another one-fifth received $1,000 to $2,000. The other one-fifth 
had more than $2,000. 


Of the men, about two in five had less than $1,000 and two in three had less 
than $2,000. 


9. Most aged persons are not working 


Of the 15.4 million aged persons, only about 1 in every 5 in December 
1958 had a paying job—about 3 million persons. When women who are not 
themselves employed but are married to earners are included, the proportion of 
the aged population with some money income from employment is raised to just 
over one-fourth or about 4 million people. 


Thus, over 11 million aged persons are dependent upon income or support 
from sources other than employment. 


10. Employment participation for men is declining 


In 1945, one out of every two men age 65 and over was in the labor force. 
Today, it is only one out of three. In 1890, it was 7 out of 10. 


11. Employment participation declines rapidly with age 


In 1957, 883 percent of all men age 60-64 were in the labor force. This dropped 
to 53 percent for men age 65-69 and to 28 percent for men age 70 and over. 


12. Most aged receive social security 


About 6 out of every 10 aged persons in June 1958 were receiving OASDI 
benefits. Another 1 out of 10 received some other social insurance or pension 
benefit. 

About one out of six aged persons received old age assistance. 


About one out of five aged persons received income from more than one of the 
following sources: employment, social insurance, or assistance. 


13. Social security benefits average $72 a month for aged persons 


The average old age insurance benefit awarded to aged persons retiring in 
March 1959 was $82 compared to $72 for all aged persons on the rolls. 
About half of all aged married couples receive less than $125 a month. 


14. Aged widows have the lowest incomes 


The aged with the lowest incomes are widows. Widows’ benefits under social 
security were $61 a month for benefits awarded to widows in March and $56 
for all widows. The number and proportion of aged widows is growing. A 
widow is paid only three-fourths the amount of social security benefits a single 
retired employee would get under the same circumstances. Over one-third of 
all aged widows receive $50 or less a month from social security. 


15. Most aged men are married; most aged women are widows 


About 70 percent of the aged men are married compared with 36 percent of 
aged women. 


Nearly 25 percent of aged men are widowed compared with 55 percent of aged 
women. 
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16. Aged use more hospital care 


Days of hospital care used by persons 65 and over are about 2 to 2% times as 
much as those used by persons under age 65. 

About 90 percent of all the aged hospitalized in 1956 and 1957 were in hospitals 
for 60 days or less in the year. 


17. Medical care costs are rising 


Since 1947-49, the overall consumer price index has increased about 24 percent. 
Medical care costs have risen over twice as fast—49 percent. But hospital room 
charges have risen 105 percent, and are continuing to increase. 

During the same period of time, surgeons’ fees have risen only 24 percent, 
about the same as the total overall index. 


18. Most of the aged do not have any hospital insurance 


About 65 percent of the aged do not have any hospital insurance as compared 
with 34 percent of those under age 65 who do not have such insurance. 

For the aged couples drawing OASDI, 80 percent of those with incomes of un- 
der $1,200 did not have any hospital insurance compared with 35 percent for 
those with incomes of $5,000 and over who did not have such insurance. 


19. Most aged with voluntary health insurance have individual policies 


About 11 percent of the aged have group health insurance coverage while 22 
percent have individual policies. This compares with the age group 30-39 in 
which 53 percent have group coverage and only 18 percent have individual 
coverage. 

Individual policies usually cost more than comparable group policies or have 
more limitations, or both. 


20. Public funds for medical care of the aged are a relatively large proportion of 
all such funds 
Public outlays for medical care for civilians of all ages in 1956 (including tax- 
saving subsidies) were $4.4 billion. Of this amount, $900 million or 20 percent 
was for the aged. 
Private expenditures for persons of all ages were $10.5 billion, of which $1.4 
billion or 13.7 percent was for the aged. 


21. Over half the retired aged quit work for health reasons 
In 1952, 57 percent of all the aged men who were not in the labor force retired 
voluntarily because of health reasons. 


Of those not working, 77 percent said they were unable to work or were not well 
enough to work. 


22. Old age assistance varies widely by State 


The average State old age assistance payment in March 1959 was $64. This 
varied from $108 in Connecticut, and $101 in New York, to $29 in Mississippi, and 
$33 in West Virginia. 

In June 1958 the proportion of the aged receiving old age assistance was 16.2 
percent for the United States. This varied from a low of 3.9 percent in New 
Jersey to 58 percent in Louisiana. 

Most States provide for paying medical care costs of aged persons on assistance 
directly to the provider of medical care; some do not. 


23. One-third of all persons 80 years and over receiving assistance 


One-half of the persons receiving old-age assistance are aged 75 or over. The 
proportion of aged persons receiving assistance increases with age. Among all 
persons aged 65-69, 1 in 10 receives aid; among those 80 and over, 1 in 3 
receives aid. 

A majority of old age assistance recipients live in rural areas and small towns. 
The proportion of aged persons receiving assistance in such areas is two-thirds 
higher than in metropolitan areas. 

One of every four old age assistant recipients receives OASI (about 600,000), 
primarily among those living in industrial areas. 


24. Cost of some illustrative social security changes 


Many changes have been suggested by Members of Congress in the social 
security program. The following are illustrative of some major proposals and 
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their costs (on a level-premium, intermediate basis) measured in terms of per- 
cent of payroll: 
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(3) deepen! Of the “retirement tas.” St age -7e_ <i 
(c) Delayed retirement credit, 2 percent per year..................... . 28 
(d) Increase in “retirement test” to $1,500 and $125 units.._.-----..._. . 30 
(e) A 10-percent increase in benefits ($5 minimum) -~~---------~----..- . 93 
(f) Full benefits at age 60 for men and women-_-__-~_~~~-~_~..-.----.-- 1. 48 
(9) Widows benefit of 100 percent (instead of 75 percent) ~----------__- . 57 
(hk) Hospital: benefits; GO-day MAKWNUR. 26 - nkn see nensnnseceese . 67 


25. The aged are not a homogenous group 

Some are between 65 and 70; most are over age 70. 

Some are working; most are not. 

Some are in good health ; most are not. 

Some live in institutions ; most do not. 

Some are living with their spouse, most are not. 

Some live alone; most do not. 

Some have a high school education ; most have not. 

Some have adequate incomes; most do not. 

Some do not receive social security benefits ; most do. 

Some receive private pensions ; most do not. 

Some receive social security and a private pension ; most do not. 

Some have hospital insurance; most do not. 

Some have surgical insurance ; most do not. 

A very few have comprehensive medical insurance; most do not. 

Most aged persons live in the State in which they were born; some do not. 

Most aged live in urban areas; some do not. 

Senator Ranporpu. I am very delighted, Senator McNamara, for 
the opportunity and responsibility to share membership on this im- 
portant subcommittee. I shall attempt in every way possible to give 
the necessary time to the subject matter and hearings because I know 
that it is a vital area. Under your leadership as chairman, and with 
the work of the staff and expert testimony, we will be able to have 
a record from which we will find it possible to bring about an improve- 
ment in this field on which we are focusing our attention. 

Senator McNamara. Thank you, Senator. We are happy to have 
you take such an interest. 


INCREASE IN POPULATION OF AGED 


Professor Couen. I would like to direct the Senators’ attention 
first. to the first chart (p. 7), which I hope you can see, which very 
simply describes the revolution that has been taking place in the aged 
population of the United States. The upward sweep of this line 
represents the number of aged people in the United States since the 
year 1900, when the number increased from approximately 3 million 
to a little over 15 million at the present time and will reach close to 
20 million by 1970. 

You can see the upsweep of that line, which is really the basic 
determinant of the problem of aging that we are faced with in this 
country. 

At the same time, the proportion of aged persons in the population 
has also rapidly increased, even as the number of aged have increased 
in an increasing population. Whereas, in 1900, there were approxi- 
mately 4 percent of our population aged 65 and over, at the present 
time it is around 8.6 percent, and it will probably continue to rise to 
about 8.7 percent in 1960 and approximately 9 percent in the year 1970. 
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CHART 1—AGED POPULATION OF UNITED STATES, NUMBER AND PERCENTAGE OF 
ToTaL POPULATION, 1900-1970 


Millions Percent 





No. of aged 


a Percentage of 
total population 
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At the present time, the number of aged people in the United States 
is increasing approximately 1,000 every single day. That is the net 
increase in the number of aged persons. 

In the year 1956, about 1,230,000 persons became age 65 in that year; 
that is, in round numbers, about 3,000 a day. 

About 900,000 persons aged 65 and over, mostly in the upper ages, 
died in 1956, so that the net increase in the aged population was about 
330,000 for that year, approximately 1,000 every day. 

There are 15.4 million people aged 65 and over at the present time, 
representing 8.6 percent of the total population. 


LONGER LONGEVITY OF AGED 


The second chart (below) depicts the life expectancy in the United 
States of a man and a woman at age 65. In other words, this chart 










CHART 2.—LIFE EXPECTANCY IN THE UNITED STATES 


Male - Age 65 Female - Age 65 
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shows how many years on the average a person can expect to live after 
age 65. : 

Taking men at 65, approximately at the beginning of the century, a 
man had 1114 more years of life, on the average, when he became 65. 
his has increased somewhat so that just before the outbreak of World 
War IT it was about 12 years. Now, in 1956, it is close to 13 years. 
In other words, the average life expectancy of a man at age 65 is 
now about 13 years. . 

_ For a woman the same sort of trend has occurred except that it is a 
little bit more pronounced. The life expectancy of women at age 65 
is greater than that of men. It is now 15.5 years for women as com- 
pared to 13 for men, so that on the average a woman has about 214 
more years of life expectancy than a man at the same period of time. — 
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UNIQUE PROBLEM OF AGED WOMEN 


We will return to this problem later on, because the problem of the 
longer life expectancy of women, coupled with the earlier mortality of 
men, and the fact that men tend to marry younger women, creates one 
of the very pressing problems among the aged, namely, widowhood for 
a long duration of time. This is one of the most persistent and diffi- 
cult problems that we will be discussing 

Senator Ranpoteu. Would you y ield, Mr. Chairman ? 

Senator McNamara. Certainly, Senator. 

Senator RanpotrH. On asubject of this kind there should be a desire 
on the part of all of us to speak frankly. 

In our own family that condition existed. My wife’s father passed 
away many many years before her mother. Her mother is still living. 
My father passed away many, many years before my mother, who has 
since gone from this earth. If we bring this close home to our own 
individual hearthstones we will realize the impact of what Mr. Cohen 
is saying. 

Professor Coen. This is a very difficult problem, Senator, for the 
reason that many of these widows also became widowed before social 
security was inaugurated, or before their husbands were covered under 
social security, and they thus comprise a group which either does not 
have social security or a private pension or any income, or if they do, 
have the. lowest income among any group of aged people. This is a 
fact which we will touch on in a few moments. 

Only asmall proportion of the aged live in institutions. IT bring this 
up only because we should not think of this large group of aged people 
as primarily living in institutions. Three-fourths of all aged persons 
live with some family member. About 15 percent of all of the aged 
live in their own households but live alone or with nonrelatives. 
Another 4 percent live with nonrelatives but not in their own homes. 
About 6 percent live in other places, about 3 percent in institutions, and 
about 3 percent in hotels, rooming houses, and the like. 


REGIONAL VARIATIONS IN POPULATION DISTRIBUTION 


My fourth point in my prepared statement deals with the fact that 
the aged of the United States are not evenly distributed throughout 
the country. Five States in the United States had 10 percent or 
more of their population aged 65 and over. There are 17 metropolitan 
areas in the United States with an aged population of 10 percent or 
more. It is most significant that in the small towns of the United 
States—and by that I mean incorporated places of less than 1,000— 
13.5 percent of the population of those small towns have people who 
are 65 and over. This is of great significance because the smaller 
- ns, with their less availability of social welfare institutions, private 

r public, where there are the largest proportion of aged people, 


saaedial an imbalance between availability of social institutions and 
the needs of the aged people. 





AGGREGATE INCOME OF THE AGED 


In 1958 about $25 billion of income was received by the aged people 
of our country. About $10.6 billion of this came from various gov- 
ernmental income maintenance programs. About $1 billion came from 


private pension plans, and about 45 percent of their aggregate income 
came from.employment. 








10 


THE AGED AND THE AGING IN THE UNITED STATES 


So when we are talking about the aged as a group in terms of in- 
come, while there is a total income to them of roughly $25 billion, 
there is a very great imbalance in the distribution of income among 
the different groups of aged people. 

Now turning to another significant fact, which is the growth of 
private pension plans in the United States, which has been of course 
a very phenomenal growth particularly since 1949: Total contribu- 
tions to these private pension plans in 1957 were $4.6 billion, of which 
the major part, $3.9 billion, was paid by employers. Total reserves 
in these private pension plans were about $35 billion, and there were 
about 1.25 million beneficiaries in 1957, who received about $1.2 bil- 
lion in benefits. About 36 percent of the private wage and salary 
employees were employed in firms with private pension plans, and 
it is probable that this percentage will continue to increase slightly 
during the next decade. 

My eighth point in my prepared statement is, of course, one of the 
very important facts that bring this problem to the attention of the 
U.S. Congress. That is that most of the aged have low incomes. 

In 1958, three-fifths of all aged people 65 and over had less than 
$1,000 per year in cash money income. Another one-fifth received 
between $1,000 and $2,000. Only the other fifth had more than $2,000 
for the year. 


Taking men alone, about 2 in 5 had less than $1,000. in cash 
income, and 2 in 3 had less than $2,000. 

These are the census figures, which include only money income, 
and it is true that aged individuals do have some nonmoney income 
from relatives, and some income in kind if they live in rural areas, 
and it is also true that some of them have assets on which it is expected 
that they will draw to support themselves in their old age, plus the 
fact that many aged persons own their own homes or have substantial 
equities in their own homes. 

But when you take all of these factors into account, it is still true 
that a very important segment of older people have very low incomes. 


DECREASING EMPLOYMENT OF OLDER PERSONS 


My ninth point, which is significant for our consideration here, is 
that most aged people are not working. Of the 14.5 million aged per- 
sons, only about 1 in every 5 in December 1958 had a paying job; 
about 3 million persons. When women who are not themselves em- 
ployed, but married to earners are included, the proportion of the aged 
population with some money income from employment, either them- 
selves or from their spouse, is raised to just over one-fourth, or about 
4 million people. 

This means that about 11 million people at the present time aged 
65 and over are dependent upon income or support from sources other 
thanemployment. This is, of course, the fact which creates the great 
economic and social problem that has given rise to private pension 
plans, social security, and other means of providing income to people 
when they are not working. 

Point No. 10, which is significant, is that the employment participa- 
tion of men is declining. This, of course, is a very grave factor. In 
1945, at the height of the war employment situation, in which the 
forces of patriotism and manpower shortage were such that one would 
expect that you would have the highest proportion of older people 
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employed, only 50 percent of the men aged 65 and over were working. 
oday it has declined to where it is only one out of every three men. 
In 1890, when we were largely a farm community, it was 7 out of 10. 

It is seemingly apparent that this employment participation of men, 
unless something new occurs, will continue its downward trend, thus 
making even a larger proportion of the aged in the category that ar 
not working. 

Employment participation declines rapidly with age. In 1957, 83 
percent of all men in the 5-year age group, 60 to 64, were in the labor 
force. But this dropped rather sharply for the aged 65 to 69, to 53 
percent. And then you can see that for men aged 70 and over, only 
28 percent were in the labor force. 

When we use the concept “labor force” here we do not mean entirely 
employed. We do not mean a person working 50 weeks a year at 40 
hours a week. We mean anyone who actually engages in work during 
the month or the year for which the figures are obtained, which may 
mean that the individual works only a few hours or part time or inter- 
mittently. 

COVERAGE BY OASDI AND OLD-AGE ASSISTANCE 


Most aged people today—and this is the distinguishing feature from 
25 years ago—receive social security. About 6 out of every 10 aged 
persons in June of last year were receiving social security benefits 
through the old age and survivors disability insurance program. 
About 1 out of 10 received some other governmental social insurance 
or pension benefit, like railroad retirement, veterans’ benefits, civil 
service retirement, or a State or local pension. 

About one out of six aged persons received old age assistance, and 
about one out of five aged persons received income from more than one 
of the following sources: Employment, social insurance, or assistance. 

Let us look at the third chart (p. 12), which depicts how the aged 
people of the country received some sort of income. There is much 
that we do not know about the detailed sources of the income of the 
aged, and there is some basis to believe that it is probably underesti- 
mated. But in general, this chart, based on Government statistics, 
depicts the general magnitude of how people get the income that 
they do. 

As you can see, among the aged group the largest single group here 
receives social security benefits, here noted as OASI. This is the 
group that receives social security. A second large group is in employ- 
ment, working in full-time, part-time, or intermittent employment. 
Another group in here is both receiving social security and working, 
probably intermittently or part time, so complying with the social 
security law which permits an individual to earn up to $1,200 per year 
without loss of his social security benefits. 

Let us turn to the segment labeled OAA which is the group of 
around 214 million persons in the United States who are receiving 
State old-age assistance, supplemented from Federal funds through 
the grant-in-aid provisions of title I of the Social Seeurity Act. That 
represents at the present time about 15 percent of the total aged pop- 
ulation. But here we will notice the beginning of a very, very impor- 
tant problem which will be presented, namely, the growing number 
of people who have to receive both social security and have it sup- 
plemented through the public welfare departments by old age assist- 

43350—59—pt. 1—_—2 
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ance because the social security benefit is not adequate to meet their 
needs. 

There are about 600,000 people today in the United States who are 
receiving old age assistance as a supplement to their old age insur- 
ance after being determined in need by the State public welfare 
dpartment. This has been growing, and there is every indication 
that it will continue to grow, in part because of the evolving medical 
care needs of people for whom social security is not adequate to meet 
unpredictable and large medical care costs. 

Another group receives benefits under other public programs, 
involving a little over a million aged persons. This group includes 
persons receiving benefits from railroad retirement, civil service, State 
and local retirement systems, and veterans’ programs. Then we have 








CHART 3. 3 ON INCOME—AGED PERSONS IN THE UNITED STATES— 
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a small group that is receiving both a benefit from one of these pro- 
grams and is also working. A person may receive a State and local 
pension and also be working somewhere else. So we have 600,000 
people who are drawing a public retirement benefit or pension of 
some type and also are employ ed. 

The other group, of about 114 million persons, is a group of people 
as to whom we honestly do not know what the source of their income 
is. Probably a large number have no income from any public source, 
although they may have assets they are utilizing in order to support 
themselves. They may be living with relatives or friends or may 
be supported in some other way. 

The 1 million people who are ‘drawing private pensions are usually 
drawing social security and private pension from a private employer 
because they have been in industry or commerce and will have both. 

I would like to insert in the record, Senator, the detailed statistics 
that deal with chart 3. 

Senator McNamara. Without objection, it is so ordered. 

(The statistics referred to follow :) 
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TABLE 1.—Estimated number of persons aged 65 and over receiving money income 
from specified sources, by sex, June 1958 (continental United States, Alaska, 
Hawaii, Puerto Rico, and Virgin Islands)’ 


{Numbers in thousands] 


Source of money income 2 


Total | Male Female 












































Number | Percent | Number | Percent | Number | Percent 
ca EY Et ao ee Oe o : i Pit | i } ‘ ae 
Total population 65 and over-_-.----- } 15,190 | 100. 0 6, 930 100. 0 | 8, 260 100.0 

B, ROI oi 5 nck hatin ean Bea 3, 950 26.0 2, 310 33.3 | 31,640 319.9 
Employment and OASI_..._-.-..-- 1, 900 12.5 990 | 14.3 910 i 
Employment, no OASI-_.--.--.-.-- 2, 050 13.5 1, 320 | 19.0 730 3. 

= = — . oon = — oe —— —————————— = 

2; Social insurance and related programs‘_| —_ 10, 360 | 68.2 | 5, 220 ‘ 5, 140 62. 2 
GA n ccimatetionnd | 8,840} 582 4, 440 4, 400 | 53.3 

OASI and employment_..-...-|___1, 900 | 12.5 990 14.3 910 11.0 
OASI and public assistance - -- 610 4.0 300 | 4.3 310 3.8 
OASI, no employment or PA... 6, 330 | 41.7 3, 150 | 5.5 3, 180 38.5 
Railroad retirement-_-.-....-.------ | 580 3.8 300 4.3 280 3.4 
Government employees’ retirement | 
GRIND a. i. «5 caintin tle tal tates 75 4.9 400 5.8 350 4.2 
Veterans’ compensation and pen- | 
sion programs.........- nije eh migagens | 1, 160 7.6 660 9.5 500 6.1 

B, PDS BISONS 9 cin didiminticncntssees 2, 510 | 16.5 950 13.7 1, 560 18.9 
Public assistance and OAST__-...-- | 610 4.0 300 | 4.3 310 3.8 
Public assistance, no OASI-_-....-.- 1, 900 12.5 650 9.4 1, 250 15.1 

—————————_—_—_—_— a | — = — ——————————— 

4. No money income or income solely 

from other sourceS..................- j 1, 510 9.9 130 | 1.9 1, 380 16.7 
Income from more than 1 of the specified | 
SUNPOOE. «5. cadk deck Sunn cieieeegieeoeunaen | 3, 140 20.7 1, 680 | 24.2 | 1, 460 17.7 
Employment and social insurance or | 
assistence__-- Sis widen -------| 2, 500 16.5 1,370 | 19.7 | 1, 130 13.7 
Social insurance and public assistance | 640 4.2 | 310 4 330 4.0 
i ! 








1 Persons with income from sources specified may also have received money income from other sources, 
such as interest, dividends, private pensicns or annuities, or cash contributions from relatives. 

2 The sum of the persons shown on lines No. 1-4 exceeds the number in the population by the estimated 
number with income from more than | of specified sources. The estimates of persons with income from 
more than 1 source, developed from survey data, are subject to sampling variability (which may be rela- 
tively large for the smaller estimates) and reporting errors. Estimates are not consistent with those pub- 
lished for prior periods because of the availability of new data. 

3 Includes 880,000 nonworking wives of earners (10.7 percent of the 8,260,000 total). 

4 Persons with income from mre than 1 of the programs listed are counted only once. In addition to 
the programs shown, unemployn ent insurance, workmen's compensation, and temporary disability insur- 
ance programs provided income f>r an unknown number. 

Women ft ene iciaries under the Government employees’ retirement and veterans’ programs include an 
estimate of bene ‘iciaries’ wives not in direct receipt of benefits. 

5 Old-age ' ssistance recipients nd persons aged 65 and over receiving aid to the blind, including some 
persons receiving vendor payments for medical care but no direct cash payment. 


Source: Division of Program Research, Social Security Administration (Apr. 26, 1959). 


TABLE 2.—Estimated population as of July 1, 1958, for use in computing propor- 
tion of population receiving assistance (recipient rates) for June 1958 


[All data corrected for underenumeration of children under 5 years] 

















Pennies Population} Civilian Civilian Civilian 

Civilian | age 65 and | under age | population | population | population 
State population!) over? 182 over 183 | age 18-644 | under age 

| 65 § 

i | | } 
(1) (2) )) | )) (5) (6) 
i emer isi ds in iacih  egteacihns Spaced ihc soak i aceasta 

Total, 53 States.......-- 175, 349, 000 | 15, 188, 200 | 63, 436, 600 |111, 912, 400 | 96, 724, 200 160, 160, 800 
aunvtaddiian aabdindidadi-paclh-<aiatitirtonapahenibndntanabit decid etiiaititierdineiiite ; 
Alabama......-..- .---| 3, 168,000 242,000 | 1,258,000 | 1,910,000 1, 668, 000 | 2, 925, 000 
ae... ;. “o 174, 000 6, 200 | 56, 600 117, 400 111, 200 167, 800 
Arizona__- ae .--| 1,176,000 | 74, 000 | 483, 000 693, 000 619, 000 1, 102, 000 
Ar’ans’s._.-- 1, 766, 000 186, 000 679, 000 1, 087, 000 901, 000 1, 580, 000 
Ce ONE Cis cciticcnucnancanamee 14, 176,000 | 1,183,000 | 4,951,000 | 9, 225, 000 8, 042, 000 12, 993, 000 


See Zootnotes at end of table. 
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TABLE 2.—Estimated population as of July 1, 1958, for use in computing propor- 
tion of population receiving assistance (recipient rates) for June 1958—Con. 




















| Population | Population| Civilian Civilian Civilian 
Civilian | age 65 and | under age | population | population | population 
State population " over ? 183 over 183 | age 18-644 | under age 
65 5 
| 
(1) (2) (3) (4) (5) (6) 
i } | 
Colorado_....- sa aki chek phalebemetphi | 1,692, 000 143, 000 | 629, 000 1, 063, 000 920, 000 1, 549, 000 
Connecticut... .............. ..| 2,289, 000 216, 000 770, 000 1, 519, 000 1, 303, 000 2, 073, 000 
SS eee 449, 000 31, 000 158, 000 291, 000 260, 000 418, 000 
District of Columbia......-- af 817, 000 68, 000 244, 000 573, 000 505, 000 749, 000 
NIM nS canines cries cen cen chmod | 4,220, 000 438, 000 1, 427, 000 2, 793, 000 2, 355, 000 3, 782, 000 
SN on icin neiccinca mae ...-| 3,786,000 269, 000 1, 535, 000 2, 251, 000 1, 982, 000 3, 517, 000 
I oS ache shea a ic disieenn 567, 000 | 29, 000 230, 000 337, 000 308, 000 538, 000 
i btkiihrianctanidaiinitineh | _ 648, 000 57, 000 256, 000 392, 000 335, 000 591, 000 
Mllinois....-- Sinbiteiuticedsiet nian 9, 781, 000 | 920,000 | 3,304,000 | 6,477,000 | 5,557,000 8, 861, 000 
eA eae ----| 4,641,000 | 415, 000 1, 686, 000 2, 955, 000 2, 540, 000 4, 226, 000 
NNR ast ng oe eee 2, 827, 000 | 314, 000 985,000 | 1,842,000 | 1,528,000 2, 513, 000 
1 eee eee 2, 139, 000 225, 000 778, 000 1, 361, 000 1, 136, 000 1, 914, 000 
ID iia erartantgnine mardi or 3, 037, 000 273,000 | 1,164,000 | 1,873,000 | 1,600, 000 2, 764, 000 
NI ond on xcs apg nes 3, 111, 000 214,000 | 1,287,000 | 1,824,000 | 1,610,000 2, 897, 000 
eee nine tasaaas 932, 000 99, 000 329, 000 603, 000 504, 000 &33, 000 
IN Soa dns eaisees melon | 2,923, 000 199,000 | 1,069,000 | 1,854,000 | 1,655,000 2, 724, 000 
Massachusetts. ..............-] 4, 840, 000 530,000 | 1,601,000 | 3,239,000 | 2,709, 000 4, 310, 000 
NS Sra ee 8, 049, 000 586,000 | 2,982,000 | 5,067,000 | 4,481,000 7, 463, 000 
NONI i acnesckceeiec iancsicieaanis 3, 377, 000 333, 000 1, 239, 000 2, 138, 000 1, 805, 000 3, 044, 000 
ON ooo ace cmmmew nace 2, 188, 000 176, 000 900, 000 | 1,288,000 | 1, 112, 000 2, 012, 000 
NE ca ccncnncncéaneebicn 4, 279. 000 462,000 | 1,428,000 | 2,851,000 | 2,389, 000 3, 817, 000 
II A ip sie stance apie 675, 000 64, 000 261, 000 414, 000 350, 000 611, 000 
SIR nn oa in cupaionas | 1,462,000 153, 000 509, 000 953, 000 800, 000 1, 309, 000 
Nevada-.-_...- Lcieaitete tek toate 273, 000 14, 000 103, 000 170, 000 156, 000 259, 000 
New Hampshire---.--..-.----.- | 571, 000 63, 000 192, 000 379, 000 316, 000 508, 000 
I 5, 736, 000 491, 000 1,877,000 | 3,859, 000 3, 368, 000 5, 245, 000 
lg ea ee 836, 000 48, 000 383, 000 453, 000 405, 000 788, 000 
INN I a 5 einiewinneepeeined 16, 058,000 | 1,506,000 | 5,242,000 | 10,816,000 | 9,310,000 | 14, 552, 000 
Worth Caroline... ....sd5 4, 512, 000 287,000 | 1,786,000 | 2,726,000 | 2,439, 000 4, 225, 000 
PROPEL BPRMOUE <.. << nunrcnnnndens 648, 000 56, 000 253, 000 395, 000 339, 000 592, 000 
Ss a ks phnienincenoceeenenann | 9,416,000 837,000 | 3,394,000 | 6,022,000 | 5, 185, 000 8, 579, 000 
II ia cocaine ccaeelainkes | 2,262, 000 233, 000 790,000 | 1,472,000 | 1, 239, 000 2, 029, 000 
De cn oa ss wkd eae | 1,807, 000 168, 000 643,000 | 1, 164, 000 996, 000 1, 639, 000 
TIN as cccc esse som less sain | 11, 147, 000 1, 041, 000 3, 707, 000 7, 440, 000 6, 399, 000 10, 106, 000 
MS. nee apeeien 2, 283, 000 109,000 | 1,108,000 | 1,175,000 | 1,066, 000 2, 174, 000 
OS ae a ae 841, 000 82, 000 275, 000 566, 000 484, 000 759, 000 
South Carolina............... | 2,370,000 148,000 | 1,032,000 | 1,338,000 | 1,190,000 2, 222, 000 
NE TR nn is. ne mnccinnns: 704, 000 69, 000 268, 000 436, 000 367, 000 635, 000 
PIN oo ihe scence .-..| 3,492,000 277, 000 1, 305, 000 2, 187, 000 1, 910, 000 3, 215, 000 
a sre sn sehiaeiegmecnnaces | 9, 254, 000 669,000 | 3,657,000 | 5,597,000 | 4,928, 000 8, 585, 000 
hae en ace a hinn 874, 000 55, 000 372, 000 502, 000 447, 000 819, 000 
I sin eincedest thats 376, 000 43, 000 133, 000 243, 000 200, 000 333, 000 
oS eae 24, 000 2, 000 11, 000 13, 000 11, 000 22, 000 
I esta aes eet | 3,724,000 261,000 | 1,433,000 | 2,291,000 | 2,030,000 3, 463, 000 
INN io oo ccreccmciaasinatin | 2,712,000 256, 000 995,000 | 1,717,000 | 1,461,000 2, 456, 000 
NN UR... accndeaccnnn | 1,989, 000 165, 000 745,000 | 1,244,000 | 1,079,000 1, 824, 000 
ME caiini pater nemcmniicnsicoe | 3,936, 000 379,000 | 1,409,000 | 2,527,000 | 2,148, 000 3, 557, 000 
I oo cco tence sacienns 315, 000 24, 000 125, 000 190, 000 166, 000 291, 000 








1 Estimates for States projected from data for July 1957 from Bureau of the Census (Release P-25, No. 168) 
by distributing among States on the basis indicated below the increase in population for the continental 
United States as projected from unpublished estimates by the Bureau of the Census for June 1958. Data 
for individual States were estimated on ewes - see, aki teek pike vie 

. : ne change in State’s population Apr uly 

ate’s ‘ 7 1987-4 ( h i 

State's population July 1967-+- change im continental U.S. population April 1950-July 1958 a 


continental U.S. population July 1957-July 1958 


States showing a decrease April 1950-July 1957 were assumed to have no change during the year and data 
for these States were excluded from U.S. totals in above formula. Estimates for Alaska, Hawaii, and 
Puerto Rico projected from census data for July 1957 as follows: 
Population July 1957+ 
change April 1950-July 1957 X change in continental United States July 1957-July 1958 
change in continental United States April 1950-July 1958 
Estimate for Virgin Islands by the Bureau of Public Assistance. 

2 Estimates for States projected from data for July 1956 from the Bureau of the Census (Release P-25, 
No. 172) by distributing among States the estimated increase in age group for continental United States 
from July 1959-July 1958, as projected from Bureau of the Census estimates for June 1958. Methodology 
comparable to that given in footnote 1. 

Estimates for Hawaii and Puerto Rico projected from census estimates for July 1956; methodology com- 
arable to that described in footnote 1 for these jurisdictions. Estimates for Alaska and Virgin Islands 
ry the Bureau of Public Assistance, 

3 Col. 1—col. 3. 

4 Col. 1—col. 2—col. 3. 

§ Col. 1—col. 2. 





farch 1958—March 1969 * 


Public assistance in the United States, by month, 


TABLE 3. 





ean. kt One mamaval acetetanca includes vandor payments for medical care and cases receiving only such pay ments] 
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TABLE 4.—Old-age assistance: Recipients and payments to recipients, by State, 
March 1959* 


{Includes vendor payments for medical care and cases receiving only such payments] 


Payments to recipients Percentage change from— 
imax i UCC UC mE”.!UD™”CO”:CULE Ee? oe, ee 
State recipients February 1959 in— March 1958 in— 
Total weet. = ncaa 
amount | 


| Number) Amount) Number; Amount 














| | 
OORT 9, 5 store 2, 433, 412 | $156, 570,470 | $64.34 | 3-0.1 | $40.1} 3-1.3] 843.8 
Alabama..---......--- 101, 718 4, 430, 660 43. 56 —.3 —.9 —1.8|} +11.0 
Alaska 1, 482 4 89, 057 60. 09 —.3 —1.9 —4.1 | —6.4 
Arizona... 13, 853 792, 960 57. 24 | —.5 | —.2 —1.4 | +2.1 
Arkansas 56, 228 2, 718, 320 48. 34 | +.3 | +.4 | +7.8 
California- 263, 366 22, 108, 111 R3. 94 —.2 +.6 —1.0} —1.3 
Colorado 3 51, 957 4, 897, 706 94. 26 (5) —4.1 —.6 | +7.7 
Connecticut. __- 15, 068 1, 633, 512 108. 41 —.3 &3 —.7/ 16.8 
Delaware = 1,477 2, 538 49.11 —.7 | —5.9 | —6.0 
District of Columbia____- 3, 264 . 903 64.00 +4.6 +11.9 +4.7 |) +19.5 
Florida ___. : 69, 939 3, 715. 986 53.13 (5) —.2 +1.1 | —4 
Georgia. -- : . 98, 144 4, 675, 742 | 47. 64 (5) —.1} +.2/) +410.4 
Hawaii. _-- . 1, 491 86, 261 | 57.85 | —.9 —.6 | —3.4 | +9. 1 
ESE ne 7, 736 2, 770 63. 70 -.6| —-13 —4.4 | +.7 
Illinois ¢....._....- Ree 76, 035 5, 275, 430 WO Bins Bees Bs tens a hee we Joe’ 
INN 2 nk as 29, 931 1,772,358 | 59.21 | —.6 +2.5 —3.4 | —1.4 
Ce a Se 36, 091 2, 526, 348 | 70. 00 +.2} -3.2) -—3.5| +.3 
Kansas__- se aan : 30, 017 2, 206, 958 | 76. 52 —.4 —.8 —3.7 | +1.6 
ee tr ele ded 56, 890 | 2, 469, 829 43. 41 —.] —.2 owl +10.7 
NO is sincmcyt cc dere 124, 675 8, 248,841 | 66.16 +. 1 +.3 +.5 | +5. 1 
RS nd ee Oke 12, 037 | 765,582 | 63. €0 +.1 +.1| —14 +12.4 
Maryland.__.......__.- os 9, 708 552,537 | 56.92 +.2 +.6 —.1| +9. 2 
Massachusetts. .....-.-- 83,198 | 8,155,916} 98.03} —.3| -20| -25] —.3 
I Sa cincs inna 65, 602 4, 624, 451 70. 49 —.4 —4) —25] +3.3 
Minnesota. ._......_-- 48, 663 | 4, 136, 002 | 84.99 | 0 +2.4 | —.3 | +4.6 
Mississippi-__- ee 80, 718 | 2, 355, 897 | 29.19 +.1 } —.1 —.2 | —2.9 
I ce 120, 414 | 6, 718, 230 55.79 | —.1 | —.3|) —2.6 —.3 
RR 7, 450 | 470,509 | 63.16 —16! -20] 6.9} —4.8 
Nebraska... .......-.....-- 15, 898 1,085,607 | 68.29 5 +.3 —4.0 +3. 1 
Nevada.__- ee 2,611 | 175, 724 67.30 | 3 —.7| +1.4] +.3 
New Hampshire_.-________| 5, 167 | 365,376 | 70.71 | —.5 —.1 —3.3 | —.1 
Now Jersey....-=..-.-...- 19, 163 | 1,675,391 | 87.43 —.1 —2.2 | —.2| +7.3 
New Merxico...........--- | 10, 502 | 653, 656 | 62. 24 | +.4 +.2 +3.3 +19.8 
Ne 34 87,179 | 8,817,778 101.15 —.2 +1.6 —2.7 | +5.2 
North Carolina. ...___- 50, 356 | 2, 010, 849 39. 93 —.1 +.3 —.9 +7.5 
North Dakota-......-..-- 7, 504 | 633,271} 84.39) —.5| -7.3] -16] +42 
NRE rey, = 90, 727 5,962,915 | 65.72 | +.3 +.6 | —.7 | +.5 
Ceaeneteas 92, 073 | 7, 044, 785 76. 51 (*) —.3/ -1.6] +6.8 
Oregon.._-- Beka Neues 18, 204 | 1, 495, 300 | 82. 14 +.4 +6. 1 +1.4 | +5.2 
Pennsylvania. _____--__- 49,726 | 3,362,030 | 67.61 +.6 +.1] +11] +4813 
«oy | Se macenel 40, 535 330, 631 | 8.16 +.1 | +.2 —2.8 | —=—26 
Rhode Island___......____-} 7,014 | 518,368 | 73.90 | —.8 —-1l1| -3.6] +1.3 
South Carolina__......__.__] 34,311 | 1, 306, 243 | 38.07 | —.§ —6) 43 | ZS 
South Dakota__-_-.._.____- 9, 416 540, 949 | 57.45 —.3| +.3 —4.0 |} 412.2 
enneases... .............. 56, 836 | 2,466,541 | 43.40 | +.1 "| —.6}] +122 
Ost a 223,830 | 11, 655, 606 52.07} (*) +1.9 | —.5|} +101 
ie en ea 8, 370 | 557,088 | 66. 56 | —.6 @M | —43] —.9 
TIE or eck ncecacesnnce 5,910 | 334, 118 | 56. 53 +.1 +.2 —4.2 +6.9 
Virgin Islands_........- ax 597 13,909 | —- 23. 30 —.5| -10] -48] 418.7 
RS 2 co ook fo 15, 289 | 623,132 | 40.76 —.1 +.4| -—25] +102 
aE Se 53, 356 | 4, 722, 527 | 88.51 | —.7 |} —.2 —3.7 +.5 
West Virginia_..........__-| 20, 777 693,131 | 33.36 —1.0} -82 —3.6 —5.4 
bod ae a ee 37,270 2, 983, 754 | 79. 84 | —.8| +3.6 —2.3 | 2.8 
Ten II Si og tte wiewoicore 3, 539 250, 377 | 70.75 | —.§ —.6 | —4.0 | —4.0 
' 











1 For definition of terms see the Bulletin, October 1957, p. 18. All data subject to revision. 

2 Includes 4,004 recipients aged 60-64 in Colorado and payments of $354,219 to these recipients. Such 
payments were made without Federal participation. 

3 Based on totals excluding data for Illinois. See footnote 6. 


‘ In addition, supplemental payments of $19,952 from general assistance funds were made to 88 recipients. 
§ Decrease of less than 0.05 percent. 


6 Data understated because of administrative change in the processing of payments. 
7 Increase of less than 0.05 percent. 


SOCIAL SECURITY BENEFITS 


Professor ConEen. Now, we will turn to the question for a moment 
of social security benefits. 


— security benefits at the present time are averaging about 
72 per month. The amount is slightly higher, $82 a month, for 
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people who are just newly coming on to the social security rolls, 
reflecting the somewhat higher incomes of recent years. For aged 
married couples, about half of all of the aged on social security receive 
less than $125 a month. 

If you can turn to chart 4 (p. 18), I will just point out the few 
relative facts in it. 

For the aged couples whom I was just discussing on social security, 
about 30 percent of them receive between $50 and $100 a month. 
In other words, 30 percent of the aged couples on social security 
get less than $100 a month. Another 40 percent get between $100 and 
$150 a month, and only about 30 percent get between $150 and $175 
2 month. So a large proportion of these aged couples, unless they 
happen to have a private pension or other sources of income, which 
many do not, have to live entirely on their social security. 

The same is true in the same fashion about the single individuals. 
They may be single or married but only one of them is receiving a 
benefit in this group. But I would like to point out what I said 

earlier, that among the aged peo ople, the group that is probably the 
worse off are the ‘aged widows. There are about 114 million aged 
widows on social security. You might say these are the favored ones; 
these are the ones who did get on social security. Of that group, 
nearly 40 percent get between $33 a month and $50 a month. Another 
40 percent get. between $50 and $70 a month, which means that about 
80 percent of the widows get less than $70 per month. The other 
remaining group get between $70 and $82. 

Now let us look at the matter of taking all of the income of these 
people, that is, those who are on social security, and taking all their 
money retirement income (chart 5, p. 19). The concept here is in- 
dependent money, retirement money, which means regular money 
income. This does not include unexpected contributions of relatives 
or friends. Only the pension or regular money income of all sorts, 
public or private, that they receive. 

This indicates that for last year, around a third of all of the 
married couples on social security had a total independent money re- 
tirement income of less than $1,200 a year. That means that a third 
of them had less than an average of $100 a month from all regular 
sources. 

Taking $1,500 as your base, 46 percent had less than $1,500. If we 
were to take $1,800 as a base, which is $150 a month on the average, 
61 percent of the aged married couples receiving social security had 
a total annual income of less than $1,800 a year, and so on for these 
other figures. 

This indicates of course that a large number of aged people have to 
live on a very, very modest and careful budgeting ‘of income. 

Senator. McNamara. Does that chart include social security pay- 
ments, too ? 

Professor Conen. Yes, Senator. It includes social security, pub- 
lic pensions, railroad retirement, civil service, private pensions, any 
— retirement income, and other regular income; and that is the 
total. 
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TREND IN OLD AGE ASSISTANCE 





Chart 6 (p. 21) depicts a very significant development in our 
American social and economic life by taking simply two of our in- 
come maintenance programs and showing what happened since 1940. 
In 1940 just about prior to the outbreak of the war, we had about 22 

vercent of all of our aged receiving old age assistance through our 
State welfare programs. Old age assistance was the major method 
by which our community helped support older people. 

This rose slightly and then declined in the favorable economic con- 
ditions of the war, particularly when the children of older people were 
able to get jobs and help support their parents, and when some of the 
older people themselves got jobs. But you would begin to see that 
with the war being over, that line began to creep upward. It did 
so until 1950. 

In the meantime we had established, through our social security 
system, the old age and survivors’ insurance program, which began 
to develop only very slowly. In 1949, when Comieets was consider- 
ing social security, there was still a wide gap between these two pro- 
grams, and old age assistance was still at that time the major method 
of providing income through public sources to the aged. 

























CHANGES SINCE 1950 


In 1950, Congress made a very major decision. It decided that it 
would expand the social security program, bringing in 10 million addi- 
tional people and raising the benefits so that the old age insurance 
program would be the major source of income for older people. Con- 
gress’ wishes were carried out in actuality when, for the first time in 
our Nation’s history, the social security program began in 1951 to 
take care of more aged people than the welfare programs did. 

Successive improvements in the law in 1952, 1954, 1956, and 1958 
have resulted, as you can see, in the social security program now being 
the major source of providing income to aged persons, and the trend 
is still upward on social security and still downward on old age assist- 
ance. 

These figures are rates per thousand, which thus take into account 
the increasing number of aged people. 

I have already touched on the fact that most aged women are 
widows. Most aged men are married, and most aged women are 
widows. About 70 percent of the aged men are married, compared 
with only 36 percent of the aged women. About 25 percent of the 
aged men are widowed, compared with 55 percent of the aged women. 














TRENDS IN CONSUMER PRICES AND MEDICAL COSTS 






Now we will turn to another factor in the problem of the aged. 
That is, the available statistics show that the aged use substantially 
more hospital care than people under the age of 65. Days of hospital 
care used by persons 65 and over are about 2 to 214 times as much as 
those used by persons under age 65. Medical care costs have been 
rising in the United States, and this creates a problem with which 
I am sure this committee will want to deal. 
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Chart 7 (p. 23) indicates what has been happening in the trend 
in consumer prices in the United States, which shows that medical 
care costs on the whole are the highest single rising element in con- 
sumer prices. 

Since 1947-49, used as a base of 100, the consumer price index has 
moved up 24 percent. 

Senator McNamara. That is for all items? 

Professor Consen. That is for all items. 

Food, as you can see here, is one of the items that has remained 
somewhat under the general trend. Medical care is very substantially 
above the trend of all items. 

Medical care costs, as measured by the consumer price index, have 
risen twice as fast as the general trend in consumer prices, about 49 
percent as compared to 24 percent for the general price index. But 
the most significant thing about that, which I did not put on the chart, 
is that hospital room charges have increased during that same time 
105 percent. Hospital room charges are the highest single increase 
in the consumer’s price index of any item in the index: 105 percent 
compared to 24 percent for all items and 49 percent for all items of 
medical care. 

Senator Ranpotru. Mr. Cohen, would you have an explanation for 
that? 

Professor Conen. Yes, sir. 

Let me state one fact first so that we see it in perspective. 

Surgeons’ fees during that time, Senator, have risen only 24 percent, 
exactly the same as the cost of living. In other words, the fees for 
physicians’ services have risen exactly in relation to the cost of living 
as a whole. It is not surgeons’ fees or physicians’ fees which have 
been the most important factor in general medical care costs. They 
have been rather reasonable and have risen according to the price 
index. But hospital charges have risen tremendously for several 
reasons. 

In the first place wage costs in hospital care represent between 
60 and 80 percent of hospital room charges, averaging about 70 per- 
cent. If you go back historically and deal with hospital costs, you 
will find that the wage base in hospitals has always been abnormally 
low, if you go back, let us say, to 1930 or 1940. As the demand for 
manpower, particularly skilled manpower—nurses, and technicians 
in hospitals—has risen in competition with private enterprise, hos- 
pitals, in order to get skilled workers, have had to increase their 
wage levels in order to remain in business. Coupled with that is 
the fact, of course, that hospital utilization today is much higher 
than it was. If you go back to prior to 1940 or 1930, only about half 
or 60 percent of. all persons were born in hospitals. Today, except 
for the rare cases of a birth that occurs in a taxicab, 99 percent of 
all births occur in hospitals. 

The combination of the fact that hospitals are used much more 
today than 30 years ago, that wage costs are very substantially higher, 
that there is a higher proportion of skilled personnel, in hospitals, 
constitute the three major factors causing the increase in hospital 
room charges. 
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Perhaps I should add this, Senator. If I could say to you here 
today that hospital charges having risen 105 percent since 1947-49 
is all over, that that is a product of the past and we are now on a 
new plateau, and therefore we should adjust to that, that would be 
fine. But every single study that I have seen that attempts to analyze 
these factors on hospital costs shows that hospital chages will con- 
tinue to rise approximately 5 to 7 percent per year, at least for the 
next decdae. This is the reason why this is such an important problem 
for the aged. 

Since the aged use 2 to 2-and-a-half times as much hospital care as 
people under 65, and since hospital charges are 105 percent higher 
than they were approximately 10 years ago and approximately 4 times 
higher than the general cost of living, and stnce the aged have lower 
incomes than other people on the whole, you can see that this problem 
presents a very great challenge to hospitals, to public and private 
enterprise in dealing with this whole picture. 

The problem would be rather simply solved if all of the aged had 
hospital insurance, because this is, in the American way, the effective 
way of dealing with the problem of paying hospital costs. But about 
60 to 65 percent of the aged people of this country do not now have 
hospital insurance. Putting it the other way, about 35 to 40 percent 
of the aged do have hospital insurance, but 60 to 65 percent do not. 

Senator McNamara. Before you leave that subject, Professor; in 
addition to the labor costs is it not a fact that equipment and build- 
ings cost much more today, too? 

Professor Conen. Yes, Senator, that is quite correct. Per hospital 
bed, the cost of building, and particularly the much greater scientific 
equipment that we have in hospitals and expect to have in hospital 
care, is much, much higher. The net result of that is that, of course, 
it all drives up hospital care expense, and we expect much more of 
hospital care. 

My own personal feeling is that as the standard of living has risen 
in this country, you might say our standard of expectations of what 
we would get from a hospital today are much greater than they were 
20 or 25 years ago. It isa product of the entire improvement in the 
standard of living. 

There are ways, of course, to cut down on hospital cost utilization 
which thissubeommittee might wish to consider. 


HOSPITAL INSURANCE COVERAGE OF OASI BENEFICIARIES 


Let us turn to chart 8 (p. 25), which deals with the hospital insur- 
ance coverage of people on social security. 

Senator RanpotpH. Senator McNamara, could I interrupt to ask 
Mr. Cohen one further question, relative to the point you have made? 

Senator McNamara. Go right ahead. 

Senator Ranpotreu. I do not want to appear trite, but we have 
never had in the Congress, either in the House or the Senate, the 
exhaustive study which you, Mr. Chairman, and the members of your 
subcommittee, intend to carry forward on this field. Mr. Cohen has 
indicated in his testimony that we are going to have a bigger problem 
than we had anticipated in the preliminary study of this subject. It 
is going to be a very genuine challenge not only to the membership 
of the Congress but the organizations and individuals who can help 








25 


N 
(e3) 
eH 
= 
eb 
M 
A 
i) 
eH 
—_ 
Z 
~ 
ea} 
js 
eH 
Z, 
— 
o 
4 
So 
= 
(2) 
q 
eH 
a 
Z 
< 
f=) 
a) 
S 
= 
feo) 
so) 
e 


Uddddddd@qMM M@#fMeMfl 


Us 
YMMMautmt''t 


ded 
a 
YH 


ULE 
YMUMMMitllllt 
edad 
mie 


@oUDINSU] SIOAIAUNS puDd eBY-pPIO , 


YAO GNY~-000S$ 


6669 -000€$ 


6662-0002 $ 


66€7-0081$ 


6621-002 I$ 


002 1$ YJGNN 


*JIWOODNI 


SalYVIDIdINIG TV 


uy u0;}8 ae oy Sujavy saldnoo payiivy J 


90u 
AINVIOIAANAG 4ISVO aaoy OVUAAOD AO 


VUOASNI 'IVLIdSO}[—'g LUVHO 











26 THE AGED AND THE AGING IN THE UNITED STATES 





us in at least partial solutions of these rather tragic situations in some 
instances, and also to face the perplexing problems in others. 

I feel that this subcommittee must go into this matter very, very 
thoroughly, and I know it will do just that. Pardon me, Mr. Cohen. 

Senator McNamara. Thank you, Senator. 

Professor Conen. The top bar depicts the proportion of hospital 
insurance coverage that all married couples have who are receiving 
social security; roughly 46 percent. But when you begin to analyze 
that by their total income, you can see that for those married couples 
seeking social security who have a total income of under $1,200 per 
year, only 21 percent had some type of hospital insurance. This in- 
creased very steadily with income, so that for the group receiving be- 
tween $1,200 and $1,800 a year they had 35 percent coverage, between 
$1,800 and $2,400, they had 44 percent; and when you reached the 
group between $2,400 a year and $3,000, a little over half, 55 percent, 
had coverage, reaching a total of 65 percent when the income was 
$5,000 and over. 

The conclusion to be reached from this chart is that probably the 

eople who needed hospital insurance coverage the most had the 
ewan proportion of protection. 

These are the people who, as they need hospital care, even though 
they are receiving social security, must ultimately apply for public 
assistance to supplement their social security to pay for their hospital 
care, or not receive hospital care, or borrow money, or receive it from 
relatives or friends, or get free care from some way fom the com- 
munities. 

REASONS FOR NOT HAVING HOSPITAL INSURANCE 


Why are the social security beneficiaries who are not covered by 
health insurance not covered? In an inquiry of them (see chart 9, p. 
27), of this 54 percent who did not have any private hospital insur- 
ance, one group had had a policy but had dropped it. That repre- 
sents 36 percent. They dropped it, according to their own statement, 
because 40 percent of that group had it canceled by the company that 
carried it. 

This is, of course, one of the great issues, that there are a very large 
proportion of people prior to 65 who have voluntary protection, but 
after age 65, when the need begins to become the greatest, because they 
have 2 to 21% times as much need for days of hospital care, it is can- 
celed by the company that they have held the policy with. 

A very large group of people, about another 40 percent, once they 
had retired and were on a lower income, felt they could not afford to 
continue their policy and meet their maintenance expenses, so they 
dropped it. This gets us into the whole question of how to provide 
protection to people at a cost they can afford. One small group said 
they were not interested, and another group had other reasons for not 
keeping their hospital insurance. 

For the group that never carried health insurance at all, a large 
group of 36 percent said that they could not afford the premiums. 
Twenty-two percent said that they were turned down by the company 
to which they applied. Twenty percent said that they did not ap- 
prove of health insurance in its present form, either because it cost 
too much, it was too inadequate, or they did not believe in the prin- 
ciple of health insurance, or they could carry it themselves, and a 





6561 ‘Aeaang As0121;049g ISVO *3DNNOS 


yiwep S puogsny 4o pesourwse, e6048eA0> @2uU0INSUI yyoey esoum smopim Sepnj ru) fe 
Se2sNOS es UMO Heys SUIS Pesejesd so @2U0INSUY YELOSY JO peaosddosip oum suosied sepnjsuy /| 


27 


(messed 2) e200 
ueried seus (wu 6) 
. ae . (sueosed ¢1) eS ee Auodwo2 


e2u0unsu 


eysesaus J - e2u0msul 


(sue2sed py) Z Auodwo> Ht tt 

N TP : ETE E 

JON Se 2\ 44 payje2u05 ‘ ; siseiineiiisiitas 
nese sone cae ’ ; (qeosed 06) 3 ’ 

see eae i aM moqo 

< : a ’ wyBroys se0eN 

LN SN ened Bae eee 
e) HEH 


SS (wuers0d & (102104 67) sou pines } . 
NT Pne wsowonves a . 
sou pines ae 1 pess@nucd é (sueosed 91) 


\ 


Eros 
\\ \ A>1yod dross V JT pessesewu: 


THE UNITED STATES 


IN 


\ 


peddoip Aajjod ‘awiy auo yo pasnsuy 
(suess0d Z) 
umouxqun sed Aeaun 
04 10140 SN4OyS S2UO4NSU; 


peinsul JOAGN 


AGING 


THE 


(suessed 89) 


(wueosed oe) pesnsul sereK 


sed ABAINS OF 
sorsd poddoup 
Aaijod ‘owt, @u0 
o pemsu 


THE AGED AND 


43350—59—pt. 1 


painsuy useq JaAaU POY aseu44 jO 
Spsiyj-OMy pud ‘a@dUDINSUY Y4;O9Y4 OU POY juacied 9S 


JONVUNSNY HLIVAP] ONIAWHVO LON 80d SATAVIOIMANGG GANDY AM NGAI) SNOSVAY—'§ LAVHY) 








28 THE AGED AND THE AGING IN THE UNITED STATES 






large group of people never thought much about it—which represents 
a very important point in our whole discussion, because we find 
through various studies that there are a large number of people who 
do not adequately prepare for the economic and social problems that 
are involved in retirement. 

Senator McNamara. Before you leave that last chart, Professor, 
does your statement include all types of insurance, not just adequate 
insurance ? 

Professor Consen. That is correct, Senator. When we start on 
the 46 percent here that have hospital insurance, that includes any 
kind of hospital insurance, whether it is for $10 a day for 20 days, 
or for 60 days, 90 days, 120 days, or 365 days. We have not tried 
to measure the adequacy here. This is to say they have some pro- 
tection. 

If you wish to have an overall measure of the extent to which volun- 
tary hospital insurance at the present time on the whole meets hos- 
pital costs for aged people, voluntary insurance is only paying today 
about 20 percent of the total hospital costs of all aged people. 

One can see that, since there are roughly only 46 percent that have 
any kind, many have insurance which does not pay their full hospital 
costs, and it would bring the total down to certainly between 20 
and 25 percent. 


CURRENT PUBLIC SUPPORT OF MEDICAL CARE FOR THE AGED 






I will touch on only one or two other points in my prepared state- 

ment. One significant fact is that we are now spending a large amount 

of public funds already for medical care of the aged for those who 

— define socialized medicine as government financial responsi- 
ility. 

Through public funds, then, we already have by that definition a 
large measure of socialized medicine for our aged. Public outlays 
for medical care for civilians of all ages in 1956, including tax-saving 
subsidies, were about $4.4 billion. Of this amount $900 million was 
spent on the aged. This represents 20 percent of all public funds 
for medical care. 

Recall that there are only 8.6 percent of the population who are 
aged and 20 percent of all public medical care funds are being spent 
on the aged. Thus, there is a very large measure of public funds 
already being spent on the aged. 

In private expenditures for persons for medical care of all ages, 
the amount expended was $10.5 billion, of which $1.4 billion, or 13.7 
percent, was for the aged. So the same fact is demonstrated for pri- 
vate funds; namely, medical care for the aged is taking and will 
continue to take a disproportionate share of all medical care costs, 
public and private. 

T will touch only briefly on the fact that old age assistance varies 
widely by States. I would like to insert in the record, Senator, the 
amounts paid by the States for old age assistance and the proportion 
of recipients by States, which indicate that of the 214 million people 
in the United States, there is a wide disparity in the amount and 
proportion of assistance that is given. 
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ESTIMATED COSTS FOR CHANGES IN SOCIAL SECURITY PROVISIONS 


I have then included in my statement for the consideration of the 
committee some of the costs of the illustrative social security changes 
which give an idea roughly of what it would cost to make some 
changes in social security. Any such improvements involve very 
substantial costs, and since they have to be financed, they involve very 
important matters of public policy. I have listed several of them in 
my statement as illustrative of what these costs would be. 

If we were to make social security benefits payable to all individuals 
irrespective of whether they were retired or not, it would cost an 
additional 1 percent of payroll, which means under the existing sys- 
tem the costs would have to be increased a half a percent on the 
employer and a half a percent on the employee. That gives a rough 
measure, as we begin to discuss these proposals, of what it would cost 
employers and employees to do this. 

I have also included in the statement under item “D” what a 10 
percent increase in social security benefits would cost. You will see 
that this cost is nearly 1 percent of payroll, ninety-three one-hun- 
dredths of 1 percent, which is roughly equivalent to the same cost to 
repeal the retirement test, but benefits a very, very different group. 

A very costly item would be to reduce the retirement age to 60 
for men and women, paying them full benefits, which would cost 
roughly 114 percent of payroll, thus necessitating an increase in cost 
of around three-quarters of a percent on the employer and a similar 
amount on the employee. 

To pay widows the full 100 percent as you pay other individuals 
living by themselves, would cost a little over a half a percent of pay- 
roll: Namely, 0.57 percent. 

And to provide for hospital benefits up to a 60-day maximum for 
all beneficiaries of social security would cost roughly two-thirds of a 
percent of payroll, meaning that it would cost an extra one-third on 
the employer and an extra third on the employee. 

I have just taken the illustrative ones there to give us some idea 
that to do these things for older people costs money, and that we must 
consider the costs in doing so. 

SUMMARY 


Summarizing what I have had to say, I would put it this way. 

We cannot think of the aged as one single group having entirely 
the same characteristics. Unfortunately, when we talk, we refer to 
“the aged,” “the aged as a whole,” “the aged on the average,” and 
“the aged as a group.” This is inevitable in trying to describe the 
characteristics of 15 million people. But it is extremely misleading 
and erroneous as a matter of public policy to think of 15 million 

ople as having all of. the same characteristics, all of the same prob- 
ems, all of the same needs. In order to convey this point that the 
aged are individuals, that each has different problems, that there are 
some problems similar to large groups but dissimilar to others, I have 
listed in my statement some of these similarities and dissimilarities : 

Some of the aged are between 65 and 70, but most are over the age 
of 70. 

Some of the aged are working, but most of the aged are not work- 


ing. 
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Some of the aged are in good health, but most of the aged are not 
in good health, at least in sufficiently good health to be employed in 
competitive labor market conditions as they exist today. 

Some live in institutions, but most of them do not. 

Some are living with their spouses; most are not. 

Some live alone, but most do not. 

Some of the aged have had a high-school education, but most have 
not. 

Some of the aged have very adequate income, but most do not. 

Some of the aged do not receive social security benefits, but most do. 

Some receive private pensions, but most do not. 

Some receive social security and a private pension, but most do not 
receive both. 

Some have hospital insurance, but most of the aged do not. 

Some have surgical insurance, but most aged do not. 

A very, very few have comprehensive medical insurance, but most 
aged do not have comprehensive medical insurance. 

Most of the aged live in the State in which they were born; some 
do not. 

Most of the aged live in urban areas, but some do not. 

These, Senator, are just some of the characteristics of this large 
and growing group of aged which I think will make for many of the 
problems and challenges that we are faced with and which this sub- 
committee is faced with in dealing with the problem of the aged and 
the aging. 

Senator McNamara. Thank you, Professor Cohen. You have set 
the stage for the hearings that we are to hold, and I am sure that your 
testimony this morning has brought up many questions. I am not 
going to take the time to ask you all of the questions that come to me 
at this point, but I would just like to ask you a couple. 


ABILITY OF ECONOMY TO SUPPORT NEEDS OF THE AGED 


Do you think our economy is capable of supporting the health and 
income needs of all the aged in the country? Do your studies indicate 
that it is possible to do it? ake 

Professor Conen. Senator, my own personal feeling is that we can 
do a great deal more for the aged of the United States within our 
financial ability in this country. By the end of this year or the be- 
ginning of next year the United States should have a gross national 
product of $500 billion. For the first time in the history of this coun- 
try or any country in the world, the total value of the goods and serv- 
ices produced will be a half trillion dollars. } 

According to the statements made by the Committee on Economic 
Development, the Rockfeller Brothers Fund, the National Planning 
Association, and various independent sources, our gross national prod- 
uct for the next decade should increase a minimum of 3 percent per 
year, and possibly closer to 5 percent, and some of them have estimated 
a little over 4 percent, which would mean that at the end of 10 years 
our gross national product would be closer to $750 billion, 

During that period of time, the aged of the United States is going 
to increase about 3 million, or roughly 20 percent. Our gross national 
product is going to increase about 50 percent. I see no reason why, if 
we develop the proper economic and social institutions in this coun- 
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try, the aged 5 or 10 years from now cannot be given a larger share 
of the gross national product by distributing this increased produc- 
tivity, and thus our economy should be able to provide much more 
medical care and income to the aged. 


ROLE OF FEDERAL GOVERN MENT 


Senator McNamara. Professor, you indicate, from your presenta- 
tion here this morning that this whole program is a national one, not 
one that can be handled solely by the individual States. Is that a cor- 
rect conclusion ? 

Professor Couen. I believe, Senator, that the States have a very, 
very important role to play in the development of these various pro- 
grams. I think they have a very important role to play in public 
assistance. I think they have a very important role to play in the de- 
velopment of standards in licensing of nursing homes, visiting nurse 
services for the aged, a whole series of areas in which the States today 
ure very inadequately providing for older people. 

I believe that those services and standards for older persons will 
only be improved if the Federal Government, exercising its great 
powers of leadership, training of personnel, funds for research and 
stimulation, will aid the States in doing the things that are necessary 
for older people; plus the fact that insofar as the income maintenance 
needs of social security and the hospital insurance needs of aged per- 
sons are concerned, I think that has to be handled primarily through 
our national social insurance systems, although insofar as hospital in- 
surance is concerned, the States might have a role to play in helping to 
provide better standards for that. 

Senator McNamara. Professor, you used a comparatively small 
figure in indicating the number of older people who are housed in 
institutions. © Does your term “institution” include convalescent 
homes ¢ 

Professor Conen. My figure for the 3 percent that live in institu- 
tions is taken from the census. 

Senator McNamara. Maybe one of the other panel members can 
answer that. 

Professor Conen. Here it is. 

In 1950, there were 385,000 individuals in institutions, of which 
217,000 were in homes for the aged, public and private; 141,000 in 
mental hospitals, Federal, State, local, or private; 8,800 in chronic 
hospitals; 6,500 in tuberculosis hospitals; 5,100 in correctional insti- 
tutions; 4,100 in homes and schools for the mentally handicapped; 
and 1,764 in other. 

This is the 1950 figure. The numbers are probably somewhat dif- 
ferent today, but these are the official census figures for 1950. 

Senator McNamara. You have already placed the data in the rec- 
ord by reading them. 

The figures apparently do not include private nursing homes, then, 

generally speaking. 
_ Professor Conen. At that time it says “homes for the aged” and it 
includes proprietary nursing homes; yes, Senator. In this category, 
under private, there were 6,500 in voluntary homes, and the category 
of 91,000 at that time in proprietary, including nursing homes. 
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Senator McNamara. This was 1950? 

Professor Cowen. Yes. 

Senator McNamara. Of course there has been a tremendous increase 
in the number of nursing homes and convalescent homes. <A great 
many of our older citizens are now living in these institutions, so I 
think this figure would greatly change. 

Professor Cowen. Yes. Many, of course, Senator—perhaps we 
should discuss this later—of those living in these nursing homes are 
living in extremely inadequate and I would say even in scandalous 
conditions. 

Senator McNamara. I think the States are taking more interest in 
the quality of these places and in the safety of their inhabitants. 

Thanks again. 

Now we would like to hear from the other panel members at this 
time. 

We are very happy to have Dr. Frederick Swartz with us at this 
time. He is chairman of the committee on aging of the council on 
medical services of the American Medical Association. We are glad 
that the American Medical Association has taken such an interest in 
the studies that we are undertaking here. Certainly we need their 
cooperation, and we welcome you here today, Doctor. 

You may proceed in your own manner. 

Dr. Swartz. Thank you, Senator. 


STATEMENT OF DR. FREDERICK SWARTZ, CHAIRMAN, COMMITTEE 
ON AGING OF THE COUNCIL ON MEDICAL SERVICES, AMERICAN 
MEDICAL ASSOCIATION, PRACTICING PHYSICIAN 


Dr. Swartz. We have a paper submitted. If it suits your pleasure 
we would like to have this incorporated in the record. 

Senator McNamara. Without objection, that will be done. 

(Dr. Swartz’ prepared statement follows:) 


PREPARED STATEMENT BY FREDERICK C. Swartz, M.D., LANSING, MICH. 


If it is not inappropriate, I should like first to compliment the chairman and 
committee members on the way in which they are beginning their study of the 
problems of the aged and aging. The deliberative, thoughtful approach which 
the committee apparently intends to follow should help provide the Senate with 
a clear picture of the basic needs of older persons. 


NEEDS OF PERSONS OVER 65 ARE COMPLEX 


The work of the American Medical Association in the field of aging has shown 
that the needs of persons over 65 are complex and that providing opportunity for 
these citizens to meet their needs requires full recognition of the widely varied 
circumstances under which they live. The calm, dispassionate approach by the 
committee, therefore, augurs well for its study results. 

If the experience of the American Medical Association Committee on Aging is 
any indication, the members of this committee may even find their own con- 
cepts of aging undergoing material changes as the study progresses. 


PRACTICALLY NO DISEASES EXCLUSIVELY ATTACHED TO THE AGING PROCESS 


When our committee was first formed, it was charged with the responsibility 
of studying the problems of geriatrics, that is, the diseases of the aged, and was 
so named. It became apparent early in our deliberations that there are practi- 
eally no diseases specifically and exclusively attached to the aging process and 
that while there are diseases among the aged, there are no diseases of the aged. 





heal 


? 
the 
are 
serv 
bot] 
and 
cre 
late 


citi 
pla 
eco 
the 
exi 
hea 
lon 


od! pee eee a ok |6| 6 we a 





Ve & ror WY 


we 


SF OO OEE OOS-——(i TS 


THE AGED AND THE AGING IN THE UNITED STATES 33 


In the light of this, the committee recognized that its real purpose is the 
health of the Nation’s aging population, sick or well. 


GOALS OF AMA COMMITTEE ON AGING 


The committee’s goal is optimum health for each individual. This embraces 
the areas of (1) adequate medical care at the lowest practical cost for those who 
are ill, (2) promotion of better understanding and wider use of restorative 
services on behalf of those who are disabled, (3) encouragement of activities, 
both group and individual, for the prevention of illness among all older persons, 
and (4) the promotion of long-range positive health programs which will in- 
crease the overall capacities of persons to live active, meaningful lives in their 
later years. 

From the earliest, study of these areas showed that the health of the senior 
citizen is not solely a medical or health habits matter. It became increasingly 
plain that the health of persons over 65 depends in a large measure on socio- 
economic and psychological factors which prevent-many persons from exercising 
their potential for responsible participation in society. As long as these patterns 
exist, unnecessary illness will occur despite medical care and otherwise sound 
health programs. Likewise, the duration of illnesses may be unnecessarily pro- 
longed, the degree of disabilities increased. 


THE AMERICAN MEDICAL ASSOCIATION POSITIVE HEALTH PROGRAM 


It was in this frame of reference and after protracted study, that the American 
Medical Association Committee on Aging developed its positive health program 
for older citizens. It did so only after numerous conferences with physicians 
throughout the Nation and other informed persons and groups capable of pro- 
viding data on aging. The program calls for: 


1. Stimulation of a realistic attitude toward aging by all people 


The present general attitude or perspective of the public toward this ever- 
increasing segment of itself is well-known but somewhat puzzling to understand. 
After a fourth of a lifetime spent in preparing to be a producer and after a 
half a lifetime spent in gaining experience and contributing to the public 
welfare, the oldster finds himself with a commodity which is still in demand 
but not from him. Just try to find him a market for his work. In spite of all 
the testimony in his favor, he is unacceptable. That which he was taught to 
believe made life sweet, his work, is taken from him. In addition, just let him 
make a little mistake in traffic—the same kind of mistake made by the younger 
group every day—or let him voice an unpopular thought in the meeting places, 
and he will be tagged by an number of names, all preceded by the word “old,” 
as if this were an anathema that excommunicated him from all that was human. 

He is robbed of his ego and individualism. He is now just “Grandpop” or 
“Gramp” or “Grandpa.” He is cashiered out of the human army. He now 
stands naked without rank, weapons, medals, or identification. 

To change this perspective will take much good, hard work. We, asa Nation, 
ean ill afford this tremendous loss of human resources. Retirement at the 
present retirement age for all of the ever-increasing older group is economically 
unsound and will prove ruinous in time. As physicians, we know it often inter- 
feres with optimum health for the individual. 

The argument that there are not now and will not be enough jobs in the 
future to go around is just as fallacious as it was when it was offered to keep 
women from working. Now, 9 million women are working without having im- 
paired the earning power of the male. Automation may dislocate labor on 
occasion but industrial advances have always been associated with increased 
employment opportunities. It may well be that industry of the future will hire 
him for his entire working life and by inservice training keep him as a member 
of the production team in the face of automation, changing products and chang- 
ing times. 

The medical profession is not opposed to retirement for those who want to 
retire. As physicians, however, we know that retirement to inactivity, for 
health reasons if no other, can for many people be an impediment to their 
health. Inflexible retirement based solely on age is unsound and unfair to 
many thousands of men and women who deserve better. 

Is it too much to ask that the aging, who are no less human because of their 
age, be reincorporated into the human family? Is there no still healthful and 
happy motivation that is worthwhile to the total group? 
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This may sound like an impossible undertaking, but it will be made easier 
when we produce a new generation of oldsters. A real senior citizen group 
which will recognize aging for what it is—growing—and present themselves in 
the older years with advanced accomplishments, dignity, and rank. 

Members of the over 65 group and others will have to shed themselves of the 
idea that they are “through” merely because they have reached the age of 55 or 
65 or 75. If they intend to retire, for reasons of health if no other, they should 
plan that at least a portion of their retirement be devoted to useful pursuits. 
Preparation for this should not desire, or be expected to accept, segregation by 
the family or community simply because of chronological age. 


2. Promotion of health maintenance programs and wider use of restorative and 


rehabilitative services 


Dr. Henry A. Holle, of the Public Health Service and former health com- 
missioner of Texas, says: “The interest of the apparently well senior citizen 
in his own health has been grossly underestimated. Our work is thereby made 
easier. 

“For many years we have ignored the so-called degenerative or chronic dis- 
eases in the elderly. We accepted them as matters of course in the treatment 
of more acute symptoms. Now our researchers are studying tissue cells to find 
out why their rate of replacement slows down with increasing age. Who can 
say that these mysteries will not be solved? Who can say that atherosclerosis 
may not some day be reversible, or at least preventable? 

“Because of these things, we see a beginning realization on the part of the 
physician in practice and in health agencies that the development and appli- 
eation of regimens of health maintenance in our oldsters can be tremendously 
productive. If we can take this positive approach to the stitch-in-time philos- 
ophy, we may avoid being faced with the necessity of doing a complete sewing 
job later on when it can do little good. 

“Too much emphasis cannot be placed upon the need for a medical adviser 
in the middle and senior years. We need here the individual physician-patient 
relationship. It pays its greatest dividend during the years when body reserves 
are dwindling and when advantage should be taken by the physician of intimate 
knowledge of the individual patient gained through years of experience as his 
medical adviser. Like the management of diabetes, health maintenance in the 
oldster, or the science of keeping him well, is a long-range undertaking. It 
must, of necessity, not be limited to the treatment of symptoms when they arise. 
The approach must be one of sympathetic understanding of what makes him 
tick and an interest in his overall health problems. One need not add that he 
must be made to feel that his physician is sincerely interested in him as an 
individual. 

“This interest should include such fundamentals of good health as his home; 
the food he eats; his personal living and recreation habits; outlook on life and 


motivation for living; and the avoidance of fatigue and the institution of 
rehabilitation when necessary.” 


$8. Extension of effective methods of financing health care for persons over 65 


With the continuing expanding enrollment in prepayment plans and the health 
insurance industry, the problem of inadequate numbers of aged having pro- 
tection is a temporary one and is constantly decreasing. At the present time 
there are more than 6 million persons over the age of 65 who are covered by 
voluntary health insurance—over 48 percent of the aged population. Most of 
the growth in plans and coverage for persons over 65 has been achieved in the 
past 5or6 years. It can be assumed that an ever-increasing number of persons 
will be able to carry their protection into retirement years and that the percent 
covered will soon be maximal. 

This is substantiated by National Blue Shield experience since 1952. It has 
been the general policy of Blue Shield plans to permit continuation of coverage 
after retirement. In the past 6 years total enrollment has increased 85 percent 
but the number of subscribers over 65 has grown 170 percent during the same 
period, showing not only the results of this continuation policy but also of new 
enrollment of those over 65. 

A number of commercial insurance companies have also made protection avail- 
able for persons over 65 and a great number have modified their regulations to 
permit continuation of benefits upon retirement. 

It should be recognized that the majority of the newer programs are being 
viewed as experimental pilot programs. They are not inflexible and, as additionalt 
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experience is gained, changes may be effected which will. improve the protection 
which is being provided to this segment of the population. 

A significant step toward the accomplishment of this objective was taken 
by the American Medical Association last December when the house of dele- 
gates adopted a resolution urging the development of voluntary health insur- 
ance and prepayment programs designed for the low income aged with modest 
resources. 

Constituent and component societies, and their Blue Shield plans, throughout 
the country have responded enthusiastically to the proposal and are moving 
rapidly and forcefully to fully implement its intent. 

When the report was adopted, only eight medical society-sponsored Blue Shield 
plans had coverage available on initial nongroup enrollment for persons over 
age 65. They have been joined by 13 additional plans, and today there are 21 
Blue Shield plans in 19 States which are offering medical societies to define the 
elements of care to be provided in their specific areas and to establish the 
scope of benefits to be offered. 

The whole area of financing health care has been confused by conflicting claims 
about the abilities of persons over 65 to pay for medical expenses or health 
insurance. On the other hand, we are frequently told of the obvious fact that 
most persons in this age group have reduced incomes. On the other hand, we 
are told that the older person’s need for income is not as great as it was in 
earlier years; that his accumulation of assets often more than offsets reduced 
income, that other members of the family are willing and able to help, that 
reported income is sometimes at variance with the facts, and that in rural areas 
“income in kind” is sometimes a major factor. 

It is also true that by most data the older patient takes up more time in the 
hospital per illness than does the younger. 

This may well be changed somewhat when the physician and patient commence 
to realize the potentialities for corrective and curative treatment, along with re- 
habilitation, may be as productive in the oldster as in the youngster and can be 
accomplished in relatively short time. 


4. Expansion of skilled personnel training programs and improvements of medi- 
cal and related facilities for older people. 


Since a larger part of modern medicine will be occupied with the treatment 
of the chronically ill and rehabilitation problems, a whole new generation of 
health personnel will have to be trained to fill these positions. Because of the 
impact of geriatrics and rehabilitation, the form and function of the traditional 
acute hospital is being changed rapidly. The newer concept of the general 
hospital is growing in popularity. It has intensive care units and recovery 
rooms and chronic wings. It is set up so that the patient can be rapidly moved 
from the higher priced acute facility to the chronic wing. This will serve as a 
distinct advzeutage to the geriatric and rehabilitation patient. 

From th chronic wing of the hospital the next step will be to the rehabilita- 
tion cenver to the convalescent home and then to the patient’s own home and 
occupstion. This better utilization of hospital and other medical facilities 
shorid lead to a downgrading in medical expense totally. 


5. Amplification of medical and socio-economic research in the problems of the 
aging. 
Investigation up to a present time has revealed the following: 

A. The acid base equilibrium of the blood is maintained within normal 
limits in the old person. 

B. The arterial fasting blood sugar does not change significantly with 
age. 

C. The hematological values of the blood are well maintained in the aged. 

D. The basal oxygen consumption per unit of total body water or in- 
tracellular water does not change with age. This suggests that in terms of 
net metabolic activity the protoplasm of the old man is unchanged. He 
simply has less protoplasm. 

E. Total lung capacity corrected for surface area does not change. 

F. Measurement in vitamins A and C do not vary significantly between 
the youthful and the aged. 

G. Tests of endocrine gland function at rest show no significant statistical 
variation between the young and the old. 

H. In fact, after the subject has reached adult life there is no satisfactory 
test or battery of tests that will actually indicate the individual’s place on 
the chronologic time scale. 
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Doctor Falzone and Doctor Shock conclude in their paper, “The Physiologic 
Limitation of Age” that “examination of experimental studies on physiologic 
changes in age indicate that, under resting conditions, the aged human is usually 
able to maintain uniformity of the internal environment. However, when in- 
creased demands are placed on a number of organs and systems, impairment 
of function can often be detected.” 

Dr. Shock further states that “Laboratory experiments on learning ability 
of older individuals offers no substance to the support of the cliche that you 
‘Can’t teach an old dog new tricks.’” Studies by Gilbert, Jones, and Ruch, and 
others confirm the impression that adequate motivation is the key to effective 
learning and that older individuals can learn, although their rate of learning 
may be somewhat slower than that of the younger adult. 


ABILITY TO LEARN PERSISTS IN THE OLDSTER 


A recent press release from the division of gerontology at the University of 
Michigan, under the chairmanship of Dr. Wilma Donahue, states the following: 
“There’s a mounting evidence that mental powers don’t decline after middle age. 
Popular belief in the inevitability of mental decline after the age of 40 or 50 
stems from early tests conducted on cross sections of the total population several 
years ago. These early tests showed younger persons were more intelligent 
than their elders. But now 30 years after the first test, a recheck of some of 
the youngsters by Iowa State College researchers has shown a considerable gain 
in the average intelligence scores. In fact, none of those taking the test the 
second time did poorer than on their first attempt three decades before.” 

Dr. Shock goes on to say that “the problems of personal adjustments of 
older people has been studied in some detail by Dr. Havighurst and his coworkers. 
Although wide individual differences exist in the personal characteristics of older 
people, present information would lead us to question whether there are changes 
that can be attributed to age alone. In large measure, it seems that the per- 
sonal reactions of older people, their feelings of frustration, neglect, ete., are 
more the result of our cultural emphasis on youth and all its attributes, with a 
concomitant rejection of maturity and age, constitutes the major source of 
dissatisfaction among older people. Obviously this is a problem whose solution 
depends on education in its broadest sense.” 

The application of what we already have learned and what we are about 
to learn may bring about results as startling in the field of chronic disease as 
the discovery of the antibiotics in the field of infectious diseases. 


6. Cooperation in community programs for senior citizens 


The problems of the older citzens have placed an increased demand on the 
physician. The change in the type of practice for the family physician now, 
more than ever before, means he is challenged to leave his traditional occu- 
pation of diagnosis and treatment and enter actively into the field of prevention. 
He is challenged more than ever before to take an active part in the total health 
problems of his community. More than ever before he will be called upon to 
provide leadership in these health fields and to cooperate fully with other disci- 
plines trying to accomplish the same end. 

It should be remember that the problems of the aging constitute a challenge 
that is not new. To Plato and Socrates they had an intensely personal signifi- 
eance. Until very recently they were largely more personal than community 
in character. An unusual interest is aroused now in everyone because many 
more of us are living longer. Continual change in our economy from rural 
and self-employed to salaried and wage earners has brought retirement and 
segregation of oldsters. 

Dr. Edward J. Stieglitz in his new book, “Geriatric Medicine,” calls “aging” 
a part of living. “All living matter ages, and as it ages, it changes. Aging 
involves every one of the innumerable ospects of life. It begins with conception 
and ends only with death. Thus growth, development, and maturation are just 
as much the consequences of the occult processes of aging as are the atrophies 
and degeneration of senility. Evolution and involution are both affected by 
aging; pediatrics and geriatrics are closer than many realize. Gerontology is 
the science of aging in its broadest sense.” 

Dr. Henry Simms of Columbia University suggests the following workable 
definition of aging as synonymous with senescence—“The process of aging con- 
sists of those changes with time which result in- progressive loss of abilities and 
in progressive increase in death rate.” 
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Dr. P. B. Medawar of University College, London, says, “It will be convenient 
for the 17th century word ‘senescence’ to stand for the deterioration that accom- 
panies aging, and to leave aging itself to stand for merely growing old.” 

One could go on quoting definitions trom the different authors. By and large 
there would be some major or minor variance in their concepts of aging and 
senescence. 

One wonders if a sharper delineation of fundamental terms would not lead toa 
better understanding of some of the problems of gerontology and permit a more 
enlightened approach to their solutions. Scientists as well as football coaches 
may be penalized for not paying enough attention regularly to fundamentals. 

As every scientist realizes, the thing he knows constitutes probably the greatest 
hurdle he must get over in his efforts to arrive at the truth. If it is possible to 
set aside such thoughts as outlined in the previous definition and to examine 
the material at hand with the tools of logic and experience, we will have had 
some measure of success in explaining the reasons for this paper. 


IN EARLIER TIMES COMPETITION FOR SURVIVAL KEPT THE LIFESPAN QUITE SHORT 


In spite of this trend through ages of time, the competition for survival all 
along the line has been so intense that the thus termed problems of gerontology did 
not exist in any practical sense. Those unprotected from natural elements, 
natural enemies, and the competition from friendly neighbors were eliminated 
in a high percentage of cases. Truly, only the fittest and fortunate lived to 
contribute much to the race. 

Sometime, somewhere in the dim unrecorded past something happened. What 
it was and how it will be described will depend upon the discipline making the 
investigation. The scientist may say it was the first effort of a new creature to 
find the eternal truth. Religious disciplines will point to the birth of religious 
principles, especially the concept of the brotherhood of man. In any case, many 
by his own acts began to interfere with the balance of power and natural selection 
as maintained by the law of the jungle. The moment he did this certain individ- 
uals who were given a longer life span were unprepared for it. The pace may not 
have been slowed any, but a helping hand was offered to those who faltered. 
Those who were unable to carry on in the usual style of the tribe caused a change 
in the philosophy of living and as their numbers grew became the first geronto- 
logic problem. The great number of individuals involved seems to have interested 
most of the investigators. Does it not seem, however, that the real problem is 
the lack of preparation of these individuals for their increased life span rather 
than the increased number of individuals or the increased number of years? 
Today’s rush to counsel and advise the aging and retiring emphasizes the validity 
of this concept, but the counseling overlooks the important factors. 

A new frontier.—This presented a new frontier. It called for a new race of 
pioneers to map the pathways for the millions who were to come after. As 
yet there have been very few who have had the vision to meet the challenge. 
Like the flotsam and jetsam of the deep washed upon the shore or floating 
the calmer inlets, most of the present oldsters are being pushed out of the stream 
of life. Instead of making an effort to extend this age frontier into a land of new 
experience, enjoyment, and compensation they are constantly looking backward 
as if all life had been left behind them. What this concept appears to fail 
to take into account is that a great many of these older persons are not looking 
backward in any weak sentimental effort to recall the past, but in a blind serious 
struggle to find themselves, to regain a lost hold on life. Looking backward 
is not at all a phenomenon of old age; it is a symptom of spiritual damage or 
illness that can befall anyone in any walk of life at any time. We associate 
it with the old because frequently they do not survive it. But age itself does not 
cause it. 


FUNCTION HAS MORE TO DO WITH STRUCTURE THAN DOES THE PASSAGE OF TIME 


Aging, as presently maintained by the gerontologists, constitutes a rather vague 
condition or state representing a balance between evolution or growth and in- 
volution or atrophy. They go hand in hand, growth being in ascendency in the 
young and atrophy being in ascendency in the old. This is further elaborated on 
to include the involution or atrophy that occurs when certain structures like the 
thymus or ovary cease to function. They got old. Thus, we become more mixed 
up trying to understand and account for varying degrees or rates of evolution 
or involution of certain parts of a whole that is itself of one age. 
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Would it not be simpler to use those proved tenets of physiology and anatomy 
which have taught that structure depends on function? Thus, the varying degree 
of evolution or involution in organs would represent a varying degree of need 
and function and would not be related to time or age. This, at least, gets us 
out of the dilemma of having one part of the whole older or younger than the 
remainder. 


THE FAMILY TOOK CARE OF THE EARLY “OLDSTER’” AND AGRICULTURE PROVIDED HIM 
AN OCCUPATION 


In earlier times, the number who reached the advanced years was not large. 
The society was largely based on agriculture, and it was comparatively easy for 
the oldsters’ efforts, diminishing in amount as they were, to be utilized and 
appreciated in the total farming effort. In the main, the general philosophy of 
these times was for the family to take care of its own. The “leftover” oldsters 
who were unable to care for themselves were provided for by the alms houses, 
the poorhouses, and the poor farms. 

As the refugees from infant mortality and the infectious diseases crowded 
the confines of the aged and aging, many things happened. 

1. Great numbers of younger people forgot their responsibility for the care of 
the aging members of their family. How much of this phenomenon was born of 
recession and depression thinking cannot be estimated. There can be no doubt 
however, that this attitude has an infectious quality and leads to a diminution 
of those qualities of altruistic love which binds families and groups together for 
the benefit of all. 

2. Society has changed from agricultural to industrial. As pointed out above, 
agriculture has a built-in method of taking care of most of its aging workers. 
Youthful industry, interested as it was in production and competition, saw no 
obligation at first to assume a social responsibility for its older workers. This 
change produced an increase in the size and intensity of the problems of aging. 

3. Retirement methods, as they are practiced today, add to the size and com- 
plexity of the problem. This is true in spite of the efforts made to insure some 
degree of economic security for the older worker. 

4. The so-called miracle drugs worked their charms among the older as well 
as the younger groups and continued the status of many as refugees from the 
infectious diseases. 

As a result of the above and many unenumerated factors, we now have a 
segment of our society that includes an excess of 1.5 million people whose one 
mark of similarity is that they are 65 years or older. Reports from the U.S. 
census statistics, social security agencies, health agencies, medical clinics and 
hospital and medical research, all indicate that the aged are not a homogeneous 
group whose status can be simply described in a few words. 


THERE ARE NO DISEASES STRICTLY CHARACTERISTIC OF THE AGING PROCESS 


Doctors have agreed that there really were no diseases characteristic of the 
older age group. Poliomyelitis and other diseases usually thought of as ap- 
pearing only in childhood were occurring in those past middle life. Also, the 
so-called degenerative diseases of men, such as arteriosclerosis, hypertension, 
and nephrits, originally thought of as being part and parcel of the aging process, 
are being recognized in the younger age groups. Hardening of the arteries and 
coronary diseases are supposed to be characteristically a malady of middle or 
old age, but in 1954 arteriosclerotic heart disease, including coronary, killed 98 
children under five, and is found in every age bracket thereafter. 

It was therefore decided that the A.M.A. Committee on Aging’s interest and 
activity as a physicians’ committee should be: 

1. The sick oldster ; 
a aan or fragile oldster who, without good attention, would become 
sick; an 
3. The well oldster, who, if guided by a positive health program, should 
be able to solve most of his own problems. 


THE OLDSTER AND HIS ENVIRONMENT MUST BE UNDERSTOOD IF A SOLUTION IS TO BE 
FOUND 


_We approach the total national problem in the same way a doctor tackles a 
single situation in his own office. The solution of many of the individual ill- 
nesses requires some knowledge and ability to deal with all the problems of the 
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patient's environment, such as family, work, religion, and community adjust- 
ment. When need be, help is called for from the proper disciplines and agencies 
so that the patient may better be served. Using this type of procedure as a guide, 
organized medicine is being urged to and is studying the needs of the oldster in 
the fields of work, home, retirement, housing, recreation, ete. 

The doctor realizes from his experience that the stigmata and diseases usu- 
ally associated with aging are due to the impact of stress and environment. 
This, like, the infectious diseases and infant mortality, can be attacked and 
defeated. 

And finally the doctor realizes that aging is a growing process and he expects 
the senior citizen to present certain admirable accomplishments, dignity and 
rank. He is expected to keep pace in dress, manner and thinking. In turn, for 
his past contributions and his present status his community should recognize 
anew that the right of citizenship be not abridged because of age. 


Dr. Swartz. What I have to say now is probably in the way of 
explanation of many of the items that appear in the paper. 


UNRECOGNIZED CHANGES IN AMERICAN MEDICAL PROFILE 


Many doctors and the nonmedical group by and large do not realize 
that there has been such a great change in the profile of American 
medicine. When most of us went to medical school there were three 
divisions of medicine, largely: Pediatrics, which dealt with the dis- 
eases of children; adult medicine, which dealt with adult diseases, and 
which included, by and large, pneumonia; and geriatric medicine, 
which dealt with diseases of old folks. We categorized people in these 
three groups, by and large, but recently we have come to find out that 
many of the contagious diseases of children appear in the older age 
groups. Poliomyelitis, for example, has been known to kill people 
past 50 years of age. Also we have found that many of the diseases 
which are associated with aging process in most people’s minds are 
found in great numbers among the young folks. 

In the 1954 death statistics for the United States, 98 children below 
the age of 5 were listed as having died of arteriosclerotic heart disease 
and coronary disease. This diagnosis appears in every 5-year segment 
from then on. 

So we have come to realize that medicine is not segregated, as we 
had originally thought, into diseases of the aged and diseases of chil- 
dren, but that most of our problems are pretty much the same irre- 
spective of the age of the individual. 


AMA INTEREST IN THE AGED 


The American Medical Association has been very interested in the 
diseases and problems, so called, of the aged, for a number of years, 
and exemplified this interest in about 1949, when the Commission for 
the Study of Prime Diseases was inaugurated. 

In 1955, thev established a Committee on Geriatrics. Geriatrics was 
the study of the diseases of the aged, and at the very first meeting of 
this committee they realized that tnere were no diseases that were char- 
acteristic of the aged group. Therefore, they wanted to know ex- 
actly what their role was going to be in this particular problem, and 
they decided that as a committee they were interested in the older 
individual, they were interested in the first group who were sick, the 
second group who were frail and fragile, and who might become sick, 
and then the great group who were well oldsters, who by the utiliza- 
tion of our known precepts of preventive medicine, might be able to 
live longer in better health and take care of their own problems. 
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So this committee went back to the American Medical Association, 
after they changed their name to the Committee on Aging. Since that 
time, we have found, just as the private practitioner finds in his own 
office when he handles a sick patient, that many of the facets of dis- 
ease are concerned with the man’s relation to his environment, to his 
wife, to his family, to his job, to his community, to his neighborhood. 
So the physician has had to, in this modern change of profile type of 
medicine, become interested in labor and management, in community 
activities, in the church, and in the neighborhoods and the family. 
In order to practice medicine as a family physician, these things 
have become quite important. 


POSITIVE HEALTH PROGRAM FOR THE AGED 


The Committee on Aging of the American Medical Association, as 
is outlined in this paper, came out with a positive health program 
which consists primarily of the following: 

(1) A realistic attitude toward aging by all people, not only the aged 
themselves; (2) promotion of a health maintenance program and a 
wider use of restorative and rehabilitation services; (3) an extension 
of effective methods of financing health care of persons over 65; (4) 
an expansion of skilled personal training programs and improvement 
in medical and related facilities for the older people; (5) amplification 
of medical and socioeconomic research in problems of aging; and (6) 
cooperation in community programs for senior citizens. 

Our major contribution I think has been in the line of a positive 
health program. This, of course, has to do with, very briefly, the 
treatment of the oldster who is ill. This takes us into’a terrifically 
large field where we expect to provide for the patient all the modern 
treatment that is necessary, and also in facilities that are tailored to 
meet the particular needs. 

In the statement that Professor Cohen has made about the care of 
the cost of hospital care in the future, we have some considered rem- 
edies for this, 1think. In the modern construction of hospitals we are 
trying to tailor the construction just as you do a machine plant in the 
automobile industry, to a functional character, rather than just. sort of 
hotellike accommodations. 

We feel that by this type of a building we can give the patient as 
he comes in the intense care he needs and then gradually, as he gets 
better, he can be moved to a chronic department or a rehabilitation 
center, or to a nursing home, and still receive all the medical care he 
needs but at less expense. 

In this positive health program we would hope we would be able to 
modify the course of that one chart that you have. 

Senator McNamara. Like schoolbuildings, your hospitals are gen- 
erally in fairly good residential areas and you have to take this into 
consideration. You do want to be good neighbors and maintain a 
high standard ? 

Dr. Swartz. That is true but it is well to point out that the archi- 
tects of the Nation are becoming cognizant of this, and the fact that 
hospitals have been built and are being built at a cost of anywhere 
from $4,000 to $25,000 per bed indicates that there is a great deal of 
unrest in this area, and it will finally probably settle down to a little 
more normal situation. 
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Senator McNamara. That is very interesting and very noteworthy 
at this point. 

Dr. Swartz. The emphasis is we are trying to make, too, on the well 
oldster is for periodic health appraisals for the detection of disease, 
for the prevention of disease, and also in the absence of disease, a phase 
of medicine which has not been emphasized too much before this, and 
that is health guidance, increasing mental and physical activity. 

Dr. Osler, a number of years ago, said to a number of young doctors, 
“the best protection against senility is a well-worn medical library.” 
This is not only true of the doctor; it would be true of everyone else. 
It could also include the well-worn golf shoes and the fishing material 
that men use for recreation. 


SAFETY PROBLEMS 


There is another facet of this whole problem that has just come up 
recently, which has to do with safety. It is primarily concerned with 
the oldster and his automobile. This brings up the relation to auto- 
mobile insurance companies, which are now refusing to write in- 
surance for people past a certain age. That brings up the licensing 
of individuals to drive automobiles. When we have discussed this 
with traffic managers it has also brought up the fact that a great num- 
ber of people who are in middle age or oldsters have never had a 
course of training in driving. This also brings up the possibility of 
a modified type of training course for older individuals when cer- 
tain deficiencies occur, such as a delayed reaction time and things of 
that sort. 


This is a field that also needs a great deal of study, which has just 
begun, as far as I know. 


CHANGING CONCEPTS OF “AGING” 


There is one other facet 1 would like to inject. That is that even 
though we are all talking about aging, there is no one, as far as I 
know, who knows what aging is. It was thought in years gone by 
to be characterized by the tottery gait, the shaky hand, the spindly 
shank, the thick glasses, the bald head, the gray hair, the forgetful- 
ness. These were the stigmata of aging, so-called. In fact every- 
body in this room is conscious of the fact that in the early days most 
of the oldsters actually, by years, were 45 or 50. Since that time we 
find great numbers of people who are 60, 65, and 70 who are living 
well, doing a creditable job, and are in comparatively good health. 
So we are commencing to change our opinion of the aging process. 

I think this is extremely important, because if all of the stigmata 
of aging are the results of the impact of time on an individual, then 
there is nothing that we can do about it, immediately speaking. But 
if they are due to some other factors, then we can make corrections 
in this area and even improve the life expectancy and the health of 
the older group. 

This has been proven. This is not an idle dream. People who 
have participated in graded activities most of their life, in the older 
years are much better off physically, and it has been reported by a 
reliable authority that this has the possibility of improving the life 
span by 6 or 8 years. 
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At this point from a medical standpoint, we would like to say that 
we do not know what aging really is, what is the impact of time on 
the individual. We do know that a lot of the things that have been 
attributed to aging are probably due to the impact of tension, stress, 
environment, and previous disease. If this is true, then we can make 
great inroads, as we have in the past against infectious disease. If 
I may use one of Professor Cohen’s charts which has to do with the 
life expectancy in the United States, actually since 1900, to 1956, we 
have made very little impression upon what you can expect after age 
65. We have not improved the life span a great deal. Our rent. 
beautiful picture of increased longevity has been due to the fact that 
we have improved the chances of the youngster to become an oldster. 

In the State of Michigan in 1900, one-third of the people under 15 
died before they got to the age of 15. In 1957, this has been reduced to 
one-tenth. 

If we can do this in the area of infectious diseases, infant mortality 
and maternity care, then we can now concentrate our efforts on the area 
of chronic diseases, which is what we are trying to do. 

I would like to conclude my remarks by a quotation from “Public 
Health Looks at Michigan’s People Past 45,” which was written by 


Dr. A. E. Heustis, who is the State health commissioner. The open- 
ing sentence says: 


Today, health prospects for persons in the middle and later years are bright. 
The job is to bring the gap between what is found in the laboratory and what is 
used by the individual, his family and his community. 

Thank you, sir. 

Senator McNamara. Thank you, Doctor. Your testimony is very 
interesting and I am sure will be very helpful to the U.S. Senate. 

The next witness we are very happy to have with us today is Dr. 
Maurice Linden, director of the division of mental health, Department 
of Public Health, Philadelphia, a member of the Committee on Aging 
of the American Psychiatric Association. 

Doctor, we are very happy to have you here. You may proceed 
in your own manner. 

Dr. Linven. Thank you, Senator McNamara. 


















STATEMENT OF DR. MAURICE LINDEN, DIRECTOR, DIVISION OF 
MENTAL HEALTH, DEPARTMENT OF PUBLIC HEALTH, PHILA- 
DELPHIA, AND MEMBER OF THE COMMITTEE ON AGING, AMERI- 

CAN PSYCHIATRIC ASSOCIATION 





Dr. Lrnpen. I should like to request, Senator, that my full state- 
ment, properly edited, be inserted in the record. I do not intend to 
give the bulk of the material, but just to speak a bit off the cuff about 
some of the material. 

Senator McNamara. If you will see the reporter has a copy, we will 
insert your complete statement in the record. 
(Dr. Linden’s prepared statement follows :) 


A poem by the Greek Poet Theognis of Megara seems to be appropriate in 


introducing an aspect of the philosophy of mutual help. Theognis spoke to a 
disciple as follows: 


































THE AGED AND THE AGING IN THE UNITED STATES 43 


“Learn, Cyrnus, learn to bear an easy mind ; 
Accommodate your humor to mankind 
And human nature; 
Take it as you find 
A mixture of ingredients good and bad— 
Such are we all, the best that can be had. 
The best are found defective and the rest 
For common use are equal to the best. 
Suppose it had been otherwise decreed ; 
How could the business of the world proceed?” 


There is a considerable appeal in a passive and fatalistic philosophy that 
accepts human nature as it presents itself. Perhaps it is the role of philosophers 
and scholars who merely record the parade of reality to be uninvolved observers. 
How we envy the position of these secure watchers who note man’s social evolu- 
tion and move with its fortunes, but who utilize their insights merely to describe 
man—not to change him. 

From my point of view such an attitude toward mankind is a comforting 
isolationism, a luxury of which there can be no partaking by those who would 
relieve man’s suffering, correct his mistakes, and plan for him a better future. 
The student of human behavior and the worker devoted to reducing human misery 
can hardly be unaffected by the awesome statistical picture of aging today in 
our culture. 

Were the worker in the professional therapeutic disciplines still unaffected 
by exposure alone to the cold majesty of numerical figures, certainly his curiosity 
and interest in aging are aroused at least by a desire to reduce the daily pressure 
upon his service program occasioned by throngs of hapless oldsters and their 
distraught families seeking solutions to problems of living and human relation- 
ship. 

Let us spend a few moments upon a consideration of a sampling of statistics 
applied to the aging. We shall thus determine with some accuracy the extent 
to which we have no right not to be concerned. 

There are today about 15% million persons 65 years of age and over in the 
United States. They represent an increase of over 400 percent in their numbers 


since the turn of the century, a period during which the total population 
increased some 130 percent. About a quarter of a million older people are 
treated in mental institutions annually. Nearly a half million live in nursing 
homes and homes for the aged. 


INDEPENDENCE OF AGED 


Those of us who are responsible for public programing to meet the needs of the 
aged find two areas of public misinformation that require correction. The first 
of these has reference to the current hue and cry that had been raised about 
the problem of the aged. It is significant that the public be acquainted with the 
fact that in the neighborhood of 70 percent of persons in the age range 65 and 
over get along fairly well, are not true public charges, and manage their lives 
with reasonable independence and adequacy. 

In regard to the above, some recent statistics command earnest attention. We 
learn that 13 out of 18 people now 40 will live beyond age 65. Only 1 out of 13 
is financially independent at age 65. At the present time, Americans are reach- 
ing retirement age at the rate of 3,300 a day. Only 7 percent of all people over 
65 have incomes of over $5,000. About three-fourths of Americans over 65 have 
no income or receive less than $1,000 a year. 


MENTAL HEALTH PROBLEMS 


It has been estimated that approximately 10 percent of the older group of 
citizens at any one time have mental problems of sufficient severity to be con- 
sidered appropriate for institutional care. The reason that the emotional prob- 
lems of older people have reached public attention is found not in the percentage 
showing psychological illness, but rather in the absolute numbers of such indi- 
viduals for whom public facilities must often be found. 

Let us be conservative in our estimate and let us assume that only 5 percent 
of the total group suffer from such mental aberrations as to warrant institution- 
alization. If such people were actually hospitalized in psychiatric beds, they 
would occupy all the institutional space available for all diagnostic entities of 
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all age groups, throughout the country. The computations for the above figures 
are as follows: 5 percent of today’s 15% million 65’ers constitute more than 
750,000 persons, a number greater than all of the mental hospital beds available 
in the entire United States. 


PREJUDICE TOWARD THE AGED 


The second factor that needs correction is that of widespread and popular 
prejudice toward the whole process of aging. There can no longer be any doubt 
that the traditional and prevalent attitudes toward aging possess many errors 
and prejudices. Such preconceptions are by their very nature mistaken atti- 
tudes and they constitute barriers that hamper effective treatment programs. 
The widespread pessimism regarding the psychological indispositions of aging 
entertained not just by the lay community but the professional groups as well is 
a fair example of the barriers that must be overcome if the aging and the aged 
are to be properly managed. The conclusion recommends itself that therapeutic 
approaches to the psychological changes of late age must be based upon a revision 
in thinking. : 

To continue briefly with our statistical presentation, we have already pointed 
out that the bulk of the aged have marginal or submarginal incomes. In addi- 
tion probably about 30 percent of aged citizens are in an abject dependency 
state. Over 10 percent of the aged are seldom or never seen by their children. 
Approximately 11 percent are cared for by a single or widowed daughter. Living 
grandmothers outnumber grandfathers by two to one, the majority of the former 
coming from the maternal side of families. 

The 65+ groups now constitute nearly 9 percent of the total population. 
By 1975, trends remaining unchanged, the aged will number over 23 million and 
will comprise about 12 percent of the total population. 


DRAMATIC TREND TOWARD LONGEVITY 


Whereas in the 16th century the average age at death was about 21, and 
the average age of living attainment in the United States today is approxi- 
mately 70, it is predicted that by the turn of the century in he year 2000, Ameri- 
cans will enjoy an average longevity of 82 years. Physiologists tell us that 
the human physical and chemical organisms are so designed and engineered by 
nature as to be capable of living to 125 years, providing no impeding disease 
occurs in the interim. It is forecast that a very large number of people born 
in the current (second) half of this century will live beyond 100 years of age. 

Another interesting statistic developed by mathematicians suggests that since 
the dawn of mankind of all persons who have ever reached 65 or beyond, 25 
percent are now alive. 

Clearly the group of elders are a massive social force regarding whom it is 
not fair to say that their needs are similar to or identical with those found in 
all other age groups of people. Certainly, like all mankind, the elderly have 
need for the standard physical, social, emotional, and spiritual supplies that are 
indispensible to civilization, but the comparison stops there. 

The inexorable and continuous changes that affect the environment of all 
living things are a particularly vivid reality in human societies. Eternal altera- 
tion in the social matrix of living circumstances requires eternal adaption and 
readaption. This is the process that taxes the aging most severely. 

Whereas all progress is change, all change is not progress. Having, as a rule, 
found the most expeditious means of adaptation to the progressive elements of 
living within themselves and within their surrounding cultures, the aging are 
most apt to react unfavorably to social retrogression and to the less attractive 
psychological features of humanity. Their persevering efforts to maintain a 
status quo comprised of the best aspects of living according to their own lights 
tend to meet with failure as insuperable changes take place inside and around 
them. In my estimation the elderly are in a special class, a class who, with 
respect to their own culture, appear variously to be shapers, products, fugitives, 
an outcasts. 

The aged have been described as a quasi-minority group with most of the 
disadvantages thereto accruing. To be sure a great many older people do not 
fit the more grim picturization of aging. A fair number of them are leaders 
in almost every field of human enterprise. It is pointed out that older women 
as a group are the progressively great repository of the Nation’s financial 
wealth. Undoubtedly a significant number of aged citizens reach life’s terminus 
with few inconveniences in the interim process. 
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PUBLIC STEREOTYPES OF THE AGED 


Perhaps one of the most important contributions that psychiatry makes to 
modern gerontology and geriatrics is its insistence upon self-scrutiny by all per- 
sons who wish to serve as therapists in any capacity. Psychiatry is increasingly 
concerned with the fact that the aged in our country are exposed to an environ- 
mental atmosphere of opinion that is in large part hostile toward advanced 
maturity and relatively unmindful of its needs. The modern psychiatrist recom- 
mends that everyone who works with older persons must first examine his own 
motives and attitudes toward aging. In such a process of critical self-evalua- 
tion are to be found the preconceptions and misconceptions of which every 
worker must first rid himself before he can furnish needed services with skill 
and aptitude to older persons. 

The preconceptions to which we are now referring are entirely in keeping 
with universal experience in the course of growing up and they may be con- 
sidered among the vicissitudes of the process of maturation. 

Among such attitudes are to be found the following as examples: “older 
people are fussy; older people are cranky and irritable; older people are can- 
tankerous; old people don’t approve of the fun of young people; old people 
resist change; old people live in the memories of the past; old age means 
decline; etc. It has been demonstrated by large numbers of workers in this 
field that many of the stereotypes applied to the aging and the aged are not 
in keeping with reality. They certainly apply to some older people but by no 
means to all. 

Such stereotypes must be considered to be the psychological byproducts of 
personality development which become exaggerated and magnified owing to the 
defensive pattern of human nature. 

Elder-discarding and age-rejecting attitudes of a culture do not develop de 
novo. Such feelings are entertained by individual members of a society; then 
these attitudes assume social prominence through an extension into folkways 
and through the factor of commonality of experience. 

The real significance of the point we are now considering is not so much 
that it contributes to the development of the worker in the field of aging. 
Psychiatry is even more concerned with the fact the foregoing highlights, that 
the aging person himself in the course of his own development has contributed to 
the subtly and sometimes overtly rejecting attitudes to which he himself is later 
progressively exposed. 

Among the unkind attitudes toward the aging is the poorly concealed view- 
point that the person reaching maturity is one who has made his bed in 
accordance with his own needs earlier in life and is, therefore, doomed to lie 
in it uncomfortably amidst torment of his own contrivance. In many instances 
this is true enough but it reflects a viewpoint that the professional therapeutic 
disciplines are not privileged to share. 

Certainly a mental hygiene principle is involved. This raises an issue of some 
controversy. Today so much interest is being expended on behalf of preventive 
mental health that the publicity and slogans alone utilized to arouse public 
interest seem to convey the impression that preventive mental health or the 
prevention of mental illness is a clearly understood and highly definitive area 
of study and of program application. Actually nothing could be further from 
the truth. The field of preventing mental illness and conserving mental health 
is one of the most ambiguous and difficult areas of human enterprise. I can say 
with great candor that we know very little today about the whole question of 
mental health maintenance. Of course we are well acquainted with the need. 
There is obviously a need to impart preventive mental health principles, feelings, 
and knowledge to children and families in the early stages of life in order to 
forestall disappointment and embitterment in the later periods. The need 
is there but the method of fulfilling that need is as yet relatively unknown. 


OBLIGATIONS OF PSYCHIATRY 


Nevertheless, in the field of mental health in which psychiatry holds a 
sovereign position, there are two major obligations that fall upon the profes- 
sional areas of responsibility. One of these is our obligation to correct what is 
correctable among the unpleasant and undesirable resultant events among older 
people as they progress through life in a general state of psychological naivete, 
misguidance, and unpreparedness. It is in fact the collective naivete and 
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ignorance of a major segment of the community that makes the social welfare 
obligation all the greater among those who would dedicate themselves to the 
relief of human suffering. Thus, we may say, having demonstrated that pre- 
ventive mental health is a relative unknown, we are cailed upon instead to 
administer a form of therapy which may be called preventive intervention. 
This consists of treating emotional disturbances while they are yet fresh and 
before they have become chronic. 

In addition to the therapy of ills, I believe that the mental hygiene disciplines 
today do have something realistic and tangible to offer the community in terms 
of the prevention of mental disturbances during periods of transition in the 
course of human life 

My recent experiences in public mental health programing have convinced 
me ever more clearly that preventive services today are most meaningful when 
applied to the period of transition from the middle years into later senescence. 
Whereas thus far in our human sciences we know the least about preventing 
mental disturbances in the young, we know the most about providing a living 
situation and attendant services which are conducive to the conservation of 
psychological well-being in the elderly. That there continues to be a problem 
of mental breakdown among our older citizens is merely testimony to our 
failure to apply what we already know by enough people, in enough places on 
a big enough scale. 


IMPACT OF CHANGING FAMILY LIFE 






Yet anyone, whether participant or observer, who places himself at a vantage 
point from which he may gain a broad overview of the course of growing up 
in our culture must at least be stimulated, or more likely disturbed, by the 
evidence of family and social upheaval and change during recent centuries the 
outcome of which constitutes our current social milieu. I am convinced that 
juvenile delinquency, the problems of aging, alcoholism, part of the increase 
in mental illness, the high accident rate, suicide, even important aspects of 
international tension and strife, as a few examples, are all related to a common 
factor—family life with all its conceivable implications. 

Today’s family on the average is very different from that found in the earlier 
history of mankind, particularly in the stoic Roman period. This is especially 
true of the less favored socioeconomic classes in which a looseness of family 
ties is not uncommon. For a variety of reasons people at present are younger 
when they marry. This means that there are more living generations and that 
families have become elongated. It is an increasing occurrence to find parents 
in their very early twenties and even their late teens, grandparents in their 
forties and great grandparents in their later fifties and early sixties. But in 
today’s world the elongated living family is not necessarily an elongated unity. 

The immense mobility of our society, and perpetually changing personality 
of each neighborhood, the diminishing communications between separated gen- 
erations, the fervid change of fads and fashions, unresolved vindictive and 
petulant attitudes between generations, over-determined drives toward inde- 
pendence, and an often exaggerated social striving for individualism have driven 
wedges of social distance between the various family levels. 

Family life today and into the future is an increasingly urban phenomenon 
and is therefore subject to the diluting and fragmenting factors of city life. 
People of the younger age levels are apt to find a greater degree of mutual support 
among their peer groups than in their vertical relations with elders. Such 
reinforcement from their youthful companions, readily available in the populous 
city, drives the young to seek council outside the family regarding the tribula- 
tions of living. The young advise each other outside the home and create out 
of the family household an arena for argumentation, invidious debate, and open 
defiance. The stability of family life is thus constantly threatened. Under such 
circumstances the leadership of the elders, already greatly reduced by factors 
having to do with the industrial revolution and the feminist and suffragist move- 
ments, becomes a hollow and impotent authority, an authority that is preserved 
in maudlin sentimentality but not in practice. 


CONFLICT BETWEEN GENERATIONS 


In the course of growth from birth through life there is a natural hostility 
between the generations which can actually contribute to each individual's 
personal maturation. In childhood drives toward autonomy, efforts at self- 
mastery, Sexual and romantic urges and fantasies, needs to satisfy curiosity, 
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the seeking after self-expression and self-assertion, strivings to structure a per- 
sonal identity, the reaching for social success and indeed a myriad of manifesta- 
tions of a longing for independence create intergenerational conflict. Such 
conflict is not without its solutions. 

Wherever parental leadership is affectionate, firm, just, understanding and 
stable, intergenerational conflict progressively yields to a reconciliation with 
the parental image. Some fortunate individuals must undoubtedly achieve this 
happy psychological goal and become in turn secure personalities, capable of 
assuming the parental leadership role. My own clinical observations, however, 
lead me to conclude that a very large number of individuals retain throughout 
life a relatively unmodified attitude of rebelliousness against the elders. These 
are generally unconscious neurotic forces that militate against the complete 
maturation of developing persons. The widespread characterological immaturity 
thus generated may well become a subcultural trait possessing values and living 
goals incommensurate with social maturation. 

Not only is this a vicious self-perpetuating cycle generation after generation, 
but perhaps more significantly it contributes to the social and emotional inse- 
curity of the aging, for the latter are, after all, but in a later chronological stage 
of the same group of forces. Clinical experience with older patients and clients 
frequently reveals that they are the later targets for their own developmental 
attitudes. 

The unconscious defiance, petulance, aggression, hostility, vengefulness, and 
sulkiness against the elders, maintained in a state of fairly successful repression 
through the middle periods of life, tend to escape from such repression in the 
later years and they are then turned against the host-elder himself. The 
elder’s position of authority becomes strained and depleted by his own sense of 
guilt and inadequacy perpetuated from childhood. In paraphrase it may be 
said that the victorious crown of seniority sits uneasily on the head of him 
who senses his own unworthiness. 

The major point here consists of the fact that this hostility directed against 
the elders which in later age becomes directed against the older person’s own 
ego constitutes the development of a psychological state that may be termed 
the turning of hostility against the self or a formula of “I hate me.” This 
constitutes mental depression or melancholia. It is well known in psychiatry 
that a psychological depression in most mental conditions constitutes the first 
step in the dissolution of a personality. The depression leads to further frag- 
menting of character with the result that an untreated depression may develop 
into a fulminant psychosis later in life. This is particularly true of the aged. 
Additional psychological factors can be found readily. Many of our cultural 
systems as they are currently experienced especially in Western societies seem 
to create out of the later stages of life a kind of anticlimactic superfiuousness 
which may be thought of as the outliving of usefulness. This appears to stem 
from several factors. Certainly it is the outgrowth of the orientation in youth- 
fulness of a culture, an orientation in which the bulk of the values of social 
living are confined to one end of the life cycle. 

Such an attitude also arises out of the short-sighted and self-centered com- 
prehensions of young people. It is the immaturity of the latter, aided and abetted 
by the permissiveness of their elders, that imposes upon the young a “here 
and now” philosophy of life which views the later years at best as a nebulous 
ambiguity or at worst as a delayed prelude to the morgue. By way of illustra- 
tion, in a social setting at which age 35 is ancient to a 20-year-old, age 60 must 
indeed be superarchaic. 


SOCIAL-PSYCHOLOGICAL ASPECTS OF RETIREMENT 


The feeling of having outlived one’s usefulness is very frequently an artifi- 
cially induced factor in social living. Retirement at a predetermined age is a 
recent development among sociaeconomic trends. For many individuals re 
tirement means mandatory withdrawal from productive activity long before 
biophysiological events would require it. 

The feeling of stagnation too often occasioned by retirement may lead to a 
sense of social dependency, which saps strength from oldsters’ self-esteem after 
a life of independence and self-sustenance. Only the mentally defective, some 
neurotics, the regressed and the infantile can enjoy an existence that is largely 
parasitic upon the charity and generosity of others. 

In addition, our work and achievement-oriented society is hypocritical in its 
munificence relative to retirement. Amidst fanfare contrived to disguise its 
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ulterior attitudes, it rewards loyalty and durable industriousness with the 
promise of Eden-like paradise, only to turn its back on the idle of its own cre 
ation. While it forces inactivity and dependency upon many older people, society 
concurrently has failed to make appropriate preparations for the new and press- 
ing needs that grow out of the process of retirement. Usually both the indi- 
vidual and his community are blameworthy for such unpreparedness. Regard- 
less of which agency is indictable there results a paucity of facilities for pro- 
ductive and creative participation and activity for older people. 

A profound sense of discard of the aged is subtly entertained by a large seg- 
ment of people. There are many reasons for such an attitude in addition to 
the overvaluation of youthfulness. To many people the aged are a memento 
mori (reminder of death). Since it is part of man’s biological endowment to 
have to be aware of his own eventual demise, and since death is an @ factor in 
his thoughtful considerations, some degree of fear of this unknowable is fairly 
universal. What a person fears he prefers not to think about; hence the re 
jection, neglect, and denial of the reality of aging. Age becomes symbolic of 
man’s mortality and is similarly warded off, denied and avoided. 

Psychiatrie investigation also reveals that despite all the denial and apparent 
disregard of aging, to younger individuals older people are the personified rep- 
resentatives of wisdom and mature judgment. To the youngster whose instincts 
and ambitions tend to be very strong and often insuperable, the aging are un- 
welcome potential critics, who, in loco parentis, stand as external symbols of 
conscience. Thus in the deeper recesses of young minds older people are 
ascribed demigodlike qualities. Their mere presence may be evocative of guilt 
as well as serving as a dampening agent to silly, erratic and explosive childish 
enthusiasm. 

Undoubtedly another reason for excluding the aged in modern society is their 
reduced tempo of living. In the stepped up pace of modern living the slow and 
cautious elderly are commonly treated impatiently by the hordes of arrogant 
and madly rushing people whose hurry is more symptomatic than effectual. 

The high rate of mobility of society, the universal preoccupation with the 
profane materials of living and the almost tempestuous change of fads and 
fashions tend to promote a generalized bypassing of the more stolid oldster. 

All of the foregoing factors, and others not considered here, constitute social 
rejection of the elderly who are thus forced into a state of more or less complete 
cultural isolation. 


PSYCHOLOGICAL NEEDS OF THE AGED AND THE RETIRED 


In every individual's psychological structure there exists an instinctual com- 
pulsion to repeat past and learned performances; the need to maintain the 
continuity of familiar circumstances, or to reestablish them when they tend 
to become altered. When the aged discover themselves in a state of isolation, 
they turn outwardly for needed psychological supplies—affection, acceptance, 
recognition, and participation. Instead they too often find the surrounding 
environment has grown dispassionate and disinterested, the neighborhood aura 
is cool and remote. Friends, associates, and loved ones have either relocated 
themselves or died. Thus an ever-diminishing circle of social contacts becomes 
a reality. Opportunities for emotional and intellectual interchange become 
greatly reduced in frequency and wealth of content. An advancing factor of 
loneliness and lonesomeness becomes the unsought-after lot of many older 
people thus beset by a cruel reality. 

In addition to the foregoing factors there are other changes that occur in 
and after the middle years that are significant. The most important events for 
our consideration that take place in the middle years are menopause in the 
woman and its counterpart, climacteriam in the man. To the woman the cessa- 
tion of menses coupled with the rigors of “change of life” often constitutes a 
serious threat to psychological well-being. To some women the fairly abrupt 
termination of the child-bearing period, particularly where child bearing and 
family rearing have been the major goals in life, tends to undermine personality 
and to promote a bleakness and meaninglessness in life. When a woman’s 
major goal in life is suddenly neutralized, she may react psychologically through 
the development of a feeling of loss of femininity. Often this brings about the 
need for compensatory modes of behaving. In instances where the initial feeling 
of depression is successfully negotiated, two other devices may be employed. 
The one consists of the development of defense mechanisms of projection directed 
against the male spouse. In such women sexual attitudes of frigidity may be- 
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come manifest and the male is perceived in a paranoid way as oversexed and 
interested in straying from family fidelity. Thus an attitude of lack of trust 
emerges because of the imagined faithlessness in the male. Since such fantasies 
tend to become exaggerated into delusions, the male’s efforts to counteract such 
potions with logic and reason are doomed to failure; extremely strained relation- 
ships between the parental pair often become the unpleasant reality. A second 
way that women utilize for dealing with the threat of menopause is to develop 
exaggerated notions regarding their own femininity. Such women may become 
flirtatious and coquettish while dressing in immodest clothing designed to ac- 
centuate their feminine charms. An increase in sexual interest is not in- 
frequently seen in such women with a tendency toward impulsive infidelity. 

In some men the threat of the climacteriam which promises to reduce the in- 
sistence of the sexual drives is analogously accompanied by a transitory in- 
crease in sexual interests: what may be termed a “last fling” effort at sexual 
acting out. This is particularly likely to occur among men whose wives have 
become sexually frigid in consequence of menopause. In both instances be- 
havior may assume such proportions as to promote extramarital activities which 
have a profound guilt producing effect. Such guilt may pursue the marital pair 
into later periods of aging and interfere with household tranquility. Guilty 
feelings of this type, whether based on reality or fantasy, are particularly prone 
to enter into fantasy and illusion formations in the mental disorders of later 
life. 

An additional complication of a psychological nature often witnessed in 
middle life is the discovery, after the children have matured and left the 
household and when a greater amount of leisure time is available to the bread- 
winner, that the daily occupation has been the target of deep neurotic com- 
plexes. Very frequently the man discovers that his daily work has been instru- 
mental in dissipating his neurotic drives and energies. With an increasing 
amount of leisure and more time to spend at home, such individuals redirect 
neurotic impulses into domestic activities and relationships, with the common 
result that the stability of a marriage is severely threatened after several decades 
of apparent success. In such people the complications of the middle years tend 
to disrupt the process of aging and to promote disintegration of personality. 

In addition to the several factors that have already been enumerated, it is 
commonly seen that the aging individual also possesses an unconscious main- 
stream of neutrotic traits and characteristics that may be considered as de- 
terminants of character. Throughout the middleyears of life various psychologi- 
cal compensatory mechanisms are utilized to deal with the unconscious neu- 
rotic conflicts. For the most part such compromises are fairly satisfactory and 
successful. However, the physiological decrements of aging, the frustrations, 
the deprivations and the social isolation suffered by a fairly large number of 
older persons, tend to remove and reduce the effectiveness of superficial com- 
pensatory defense mechanisms and thus to release into consciousness conflicts 
which have long been held in a state of abeyance. The removal of the super- 
ficial defenses is analogous to removing the lid from Pandora’s box—out pop 
the furies, the imps and the vandals. In the aged, unconscious conflicts arriving 
into consciousness make for personality difficulties which become exaggerated 
and overdetermined in later life. This is the group of factors that tends to make 
older people difficult to live with and creates problems of interpersonal rela- 
tionship in family life. 


CHANGING ATTITUDES OF THE AGED 


It is often stated by students of human nature that the process of aging is 
paralleled in the growing person by the development of an increasing attitude of 
seriousness, and increasing sense of sobriety, and a progressive capacity to as- 
sume responsibility and to discharge obligations. My own clinical experience 
with older people suggests to me that these factors commonly seen in older peo- 
ple are much less resultants of maturation than they are the evidence of a sub- 
clinical depression. So widespread and commonplace is such depression that 
for the most part it goes unrecognized, undiagnosed, and untreated. 

I for one one, regard this (1) depression of later life, (2) the entrance into 
consciousness of old unresolved neurotic conflicts, (8) the imposition of social 
rejection and exclusion of the aged, and (4) the panicky reaction to physical 
decrements that characterize the aging process to be the group of psychological 
factors which more often than not promote personality disintegration. 
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The point that I am making is that a major proportion of the psychological 
illnesses of late age based not, as is commonly maintained, upon arteriosclerotic 
changes in blond vessels or upon senile brain alterations, but are instead based 
upon real psychological needs and emotional deprivations. 

It would be my earnest conclusion that the bulk of the mental disorders of 
later life are preventable and can be prevented by knowledge which is already 
at hand in the social sciences. In my estimation these considerations mean 
that a very large number of older people develop psychological problems which 
could have been prevented were the appropriate agencies available and were 
all the professional and the lay community properly enlightened. 


BASIC RECOM MENDATIONS 


From my psychiatric viewpoint, and I realize that many of my recommenda- 
tions duplicate those that would be made by economists, sociologists, psycholo- 
gists, educators, political leaders, etc., the following recommendations are a 
few of the social programs and attitudinal changes that are needed: 

1. Efforts must be made on a wide educational base and comprehensive scope 
to restore to family life the appropriate leadership of the parents and to reduce 
and reverse again the reversed roles of mothers and fathers. This recommenda- 
tion is based upon the consideration of a sociological fact. which is now 2 cen- 
turies old to the effect that male leadership in American family life has become 
progressively reduced and impotent, while the female seems to have risen, 
partly because of default of the male and partly because of intersexual con- 
flict, as the dominant decisionmaking leader of family life. This type of parental 
role reversal makes for an unconscious, chaotic confusion of roles in the children 
with the result that children perpetuate the sexual conflicts and maintain a 
reduced respect and regard for their parents, a system which is perpetuated 
from one generation to the next. 

2. Widespread, well-thought-out preventive mental heaith programs applied 
early in the lives of growing children and particularly applied to family life 
could eventually be instrumental in promoting respect and regard for older 
people, psychological security in the growing person and greater mental health 
with a reduction in the neurotic disorders of later maturity. 

3. There is need in all of the educational systems in our country to impart 
to growing youngsters very early in their school life two fundamental principles: 
(a) A principle of utilization of leisure time with the full use of recreational 
activities and development of meaningful avocations and (b) selection early in 
childhood of a life’s work or group of vocations in accordance with individual 
aptitudes as determined by the school authorities. 

4. There is a need for a complete reevaluation of all mandatory retirement 
programs. It is clear that in many instances people are retired long before their 
effectiveness and productivity have in any way been altered. Certainly in some 
instances individuals are kept on in employment beyond the period in which they 
no longer are of any effectiveness or usefulness. Retirement should be based not 
upon some arbitrarily selected chronological age, but rather upon other consider- 
ations such as reduced productivity, psychological enfeeblement, and severe 
physical impairment. 

5. A large variety and number of preventive mental health services for older 
people should be provided in all communities. I have in mind here particularly 
the adult health and recreation center concept, centers where older persons who 
are in a State of social isolation and occupational retirement may go to spend 
a meaningful day and to be recognized and appreciated for capacities that still 
operate within them. Such centers also pay attention to the physical health 
needs of older persons. It is well known that positive physical health contributes 
importantly to positive mental health. 

6. Efforts must be made to reinstate in all families in our community a sense of 
responsibility toward the elders so that the younger generations think less in 
terms of obtaining governmental and public agency assistance and more in terms 
of expressing normal human responsibilities and affections toward all family 
members. 

7. Stringent standards for the operation of nursing homes for the aged must be 
ereated and enforced so that nursing home care of older people will constitute not 
just custodial or humane attention to primitive needs, but will consist in addition 
of real programs that promote physical and mental health of elderly charges, thus 
bringing out the best that remains in such people. 
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8. Since there is today a trend away from the mental hospital for the care 
of all psychological disorders, it would seem wise to alter those laws that prohibit 
the placement of psychotic elderly persons in nursing homes and homes for the 
aged. It should no longer be regarded as mandatory that the diagnosis of psy- 
chosis requires commitment to a mental institution. Psychiatry today is recog- 
nizing its responsibility to spearhead community acceptance of its obligation 
to care for emotional disorders within the community. It is now well known that 
mental institutionalization in many instances adds a new disease which was not 
present before the commitment. This disease may be called hospital adjustment. 
It consists of the forcing upon the patient of a need to accommodate himself and 
adjust himself to a primitive social level, one which is not commensurate with 
the stresses and requirements of community living outside of institutions. In- 
stead it is highly desirable that people with psychological problems be treated 
within their communities so that they continue to maintain a sense of adaptation 
to the normal requirements of social living. 

9. In view of the statistics given in the early part of this paper to the effect 
that three-fourths of people over 65 have incomes of under $1,000 per year, most 
of them with much, much less than that, it seems obvious that public assistance 
and family participation in the needs of elderly people must increase financial 
allocations to the aged in order to enable them to live decently and with dignity 
in civilized society. 

10. In view of the widespread tendency among many older people to migrate 
from their homes to other States in which they regard the climate, social setting, 
the geographical characteristics, and certain other features to be promising 
factors in their later lives, it would seem desirable that the Federal Govern- 
ment assume a greater financial obligation in promoting welfare and health 
services and financial aid to such oldsters. In some States, Florida, for example, 
where large numbers of older people tend to settle for their later years, resi- 
dence establishment for the sake of obtaining public services requires 5 years. 
Many oldsters may suffer psychological breakdown before those 5 years have 
been completed. In such instances the oldster may have to return to his home 
State, or his new home is called upon humanly to offer assistance, despite the 
fact the oldster may be regarded as ineligible. Current systems wherein States 
retain sovereign rights with respect to care of needy citizens impose hardships 
upon such States. It would seem that Federal assistance to all the States con- 
cerned would recognize the fact that aging is a nationwide problem and not one 
which is to be dealt with State by State. 

11. Training programs in gerontology and geriatrics should be instituted on 
a wide scale. It is important to get across to many professional individuals 
the promise of responsiveness to therapy that is shown by older patients and 
clients. In most cases this promise is relatively unknown to the therapeutic 
disciplines. 

12. Since it is clear that there will never be enough professional persons in 
the therapeutic disciplines as we now know them, it seems important to develop 
new professions, new therapists, who with native intellectual endowment, good 
training, and some experience can be utilized in the treatment and preventive 
mental health services for people in the course of aging. 

13. Financial aid should be given to mental hospitals, both public and private, 
to develop architectural schemes and to build additional units for the purpose 
of caring for older patients in their latter years. It is known that of all the 
elderly patients that are admitted to mental institutions where good programs 
are maintained nearly 30 percent can be vastly rehabilitated and even released 
from the institution back to productive community living. Even in those in- 
stances in which an elderly patient has been partially rehabilitated, but cannot 
leave the institution, it is certainly worthwhile to make his later days reason- 
ably tranquil and happy. Mental institutions lend themselves particularly aptly 
to. such programs because of the availability of skilled professional services and 
consultations from psychiatrists, other physicians and surgeons, nurses, psychi- 
atric social workers, psychologists, and the related and attendant disciplines. 

14. Federal funds should be allocated to general hospitals to encourage them 
to build chronic disease wings or units for long-term care so that elderly patients 
will be welcome in such units where they may receive a combination of physi- 
cal and psychological therapies. Many experts maintain that the construction 
of chronic disease hospitals is unwise mainly because such institutions are not 
attractive for the recruitment of personnel since the average physician or nurse 
or related worker enjoys applying his skills to a variety of diagnostic entities 
and to a wide range of age groups. 
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15. A widespread sociologic program should be employed to progressively 
restore authority, dignity, and status to all older persons so that they receive 
the respect of the younger generations, stand as symbols of desirable aging, and 
retain a sense of usefulness and meaningfulness in their later lives. 

16. A large amount of research money is still needed in the United States 
for the purpose of encouraging a wide variety of physiological and psychological 
researches into the process of aging not just for the purpose of prolonging life, 
but essentially in order to make the latter years healthy, productive, and 
enjoyable. 

Dr. Linven. I think there is one statistic that has not yet been 
mentioned. It shows how current problems of aging are. This is a 
statistic that was developed by mathematicians, who maintain that 
since the dawn of mankind, since the first man, of all people who 
have ever reached the age of 65 or beyond, a quarter of them are 
living today. This isa current problem. 

The material which Professor Cohen revealed to us so magnifi- 
cently this morning concerned the problems of the aged in terms of 
economics and to some extent social well-being. I think he purposely 
omitted, perhaps so others of us would pick it up, the human factor 
of anguish that these social and economic deprivations constitute. 
It is the area of anguish with which the psychiatrist is continuously 
concerned. 


SOCIOLOGICAL BACKGROUND TO AGING 






PROBLEMS 


There are several factors, we feel, in the United States which im- 

inge on the aging. One of the factors that we in psychiatry feel 
is important to the aging is a general social attitude toward aging 
itself. We believe that here in the United States we are a youth- 
oriented culture that does not think in terms of aging. One of the 
reasons appears to be the fact that a very large proportion of people 
in the United States migrated here prior to the First World War as 
youngsters; they did not bring their own parents with them. They 
did not, therefore, have an opportunity to witness aging in their 
parents, and aging was not part of the social scene, so to speak. It 
is entirely likely that now that families have become elongated (there 
are many, many living generations, going clear up into the great- 
great-grandparents) the realization of aging as a part of living will 
impress itself upon youngsters, so that the problem of a youth- 
oriented society may conceivably correct itself. 

At the same time, we in America are a mobile society. I am now 
citing Federal statistics, when I point out that it is stated that the 
average American family moves once in 3 years, that the average 
American worker moves once in 2 years, and that the average Amer- 
ican neighborhood changes itself almost completely once every 15 
years. It is perfectly obvious under the circumstances, that the aged, 
who tend to the whole not to migrate in large numbers, who tend 
in fact in many large urban and suburban communities to live in 
the homes of their ancestors, that by staying put in their own homes, 
they find themselves in an isolated state, that progressively in incre- 
ments of 15 years they have fewer and fewer social and emotional 
contacts. 

This often precipitates them into a stage of psychological isola- 
tion, which in turn brings on a sense of loneliness, lonesomeness, and 
depression. 
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Many observers of the American scene have pointed out that aging 
is paralleled by an increase in the sense of responsibility, by an in- 
crease in a feeling of seriousness, and a greater feeling of sobriety 
as a person grows older. Those of us in psychiatry find that, on the 
contrary, aging need not be paralleled by the development of those 
psychological traits, but that what we tend to see, by and large, in 
older people in the United States is what we in medicine would 
call a subclinical depression, a melancholic state of mind that re- 
sembles an increased sense of responsibility, and that these symp- 
toms tend not only to go unnoticed but untreated in older oe 

It is also known in psychiatry that depression constitutes the first 
step in the development of a more serious psychological disorder in 
the bulk of mental illnesses, and that such depression, not treated, 
brings about a personality disintegration and dissolution which we 
see occurring in tremendous numbers in older persons. Every ob- 
server has pointed out that the major illness of old age is mental 
illness. I shall in a few moments give some statistics about that. 


EFFECTS OF MANDATORY RETIREMENT 


I want to mention also another factor, retirement, which is a typi- 
cally American institution, has become mandated to a large extent 
since the financial depression of the thirties, and in most instances 
is practiced somewhat unfairly: That is, through the arbitrary selec- 
tion of a chronological age at which an individual stops working, 
around age 65. We know that some people have already grown 
senile employmentwise before age 65, but there is evidence that the 
bulk of individuals who must retire at age 65 are yet capable of al- 
most full productivity, although they may not continue in their 
employment. 

This type of removal from a meaningful existence, from income 
maintenance for which the bulk of older people have not prepared 
themselves either psychologically or ecmiaite is another factor 
which, added to the other psychological factors, contributes to the 
development of mental breakdown. 


OLDER PEOPLE IN INSTITUTIONS 


The Senator asked earlier about the figures of older people in insti- 
tutions. I think wo have the 1958 statistics, which are pretty much 
up to date. We know that in the last year, of the total number of 
mental hospital beds available in the United States, which are roughly 
750,000; 250,000 were occupied by people 65 years of age or over; 
250,000 aged persons were treated in mental institutions, public and 
private. The bulk of the mental institutions are public. 

Fewer than 5 percent of the beds are private. We also know that 
about 450,000 individuals, still another group not counted in my first 
number, resided in nursing homes and homes for the aged. 

I might point out that although 3 percent of all of the nursing 
homes are homes for the aged, they constitute 15 percent of all the 
beds available to aged persons. 

So we know that roughly three-fourths of a million aged persons 
were found in these two places, mental hospitals and nursing homes. 
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However, a recent survey done in a representative city in the 
United States, in the State of New York, in which a door-to-door 
canvass was made of older persons to determine what their psycho- 
logical state was as determined at the front door of their own homes, 
it was found that somewhere between 10 and 20 percent of those iiv- 
ing in their own domiciles had psychological disorders of suflicient 
magnitude as to be recognizable by an untrained individual, and as to 
be committable or certifiable to an institution if anyone wished to 
press commitment. 

This means that of the total number, if we take the smaller figure, 
10 percent of the total number of the aged (about 1514 milion) 
about 114 million are certifiable to an institution. Suppose that we 
are even more conservative and say only 5 percent need immediate 
institutionalization. 

Five percent of the 1514 million is 750,000 people, or a number 
exactly equal to the total number of mental hospital beds we have 
in the entire United States for all age groups. 

If the aged alone who need psychological care were to be institu- 
tionalized, the younger age groups would be excluded. 

In a sense one might say that the reason why mental illness is a 
problem among the aged is because we are not prepared for this 
enormous number of people who require our services. Aged patients 
admitted to mental hospitals in the United States ran in 1958 at 
about 40 percent of the total number of people who went into mental 
institutions. Just in the period of time in which I have been inter- 
ested in the field of gerontology and geriatrics, roughly 11 years. 
that number has increased from about 25 percent, so the number of 
institutionalized aged mental patients has increased. 

Of that number, the 40 percent, about 23 percent are diagnosed 
by physicians as having a psychosis based upon hardening of the 
blood vessels of the brain; 17 percent, a little less than half of the 
total 40 percent, are diagnosed as having a psychosis due to senile 
brain disease. In many instances in the opinion of many physicians, 
these diagnostic entities are regarded as unpromising for cure or 
treatment. This is a rather unfortunate state of affairs in the United 
States, because those of us who do work with the aged, who have 
brought to bear upon them an intensified psychological program, 
find that an enormous number of them can be vastly improved. 

Dr. Ferderber, [I think, will tell you about his experience in a gen- 
eral hospital. My experience in a public mental hospital has dem- 
onstrated that about 60 percent of aged persons who are admitted 
to public mental institutions can be vastly benefited, and of them, 
nearly a half or about 33 percent of the total number, can be returned 
to the community. But there is not yet the widespread education 
among our professions and our medical colleges to provide sufficient 
scope to treatment programs for the aged. 


PREVENTIVE MENTAL HEALTH PROGRAMS FOR OLDER PERSONS 


In the city that I represent, the city of Philadelphia, we have re- 
cently instituted a preventive mental health program for older adults, 
the first of its kind in the United States, I believe, which we have en- 
titled the “Adult. Health and Recreation Center.” We are taking 
older people, most of them in their late sixties and seventies, bringing 
them at no cost to themselves to a center operated under the Public 
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Health Department, and with funds that come from the city and from 
the State of Pennsylvania, giving them a total recreational program 
combined with health services, p iaceste maintenance and referral. 
We have found in the large number of people who just in the period 
of 6 months have registered for our services, (a group of about 225), 
nearly 80 percent have physical disorders that they were either un- 
aware of or were neglecting. 

Almost all of them were depressed. In almost every instance the 
depression was lifted in a period of a few days when these oldsters 
had an opportunity to talk to somebody. When we asked them why 
they felt so good in such short order, their uniform answer has been, 
“this is the first time in 20 years or so that anybody has listened to me.” 
This factor of social insolation is very real. 

It is my contention that there will be necessity for the development 
of many more such preventive psychological services throughout the 
United States. 

We find that the cost of such services is surprisingly small. The 
cost is about $1.28 per contact with these patients, and it probably 
prevents serious psychological breakdown. I think you will agree 
with me that this is a bargain. 


SCANDALOUS CONDITIONS IN NURSING HOMES 


Another thing I would like to mention, Senator McNamara, is that, 
although in many instances nursing homes operate under scandalous 
conditions, I think that it is important that the public laws at all 
levels of government not make it mandatory that, once the diagnosis 
of psychosis is made in an oldster, he be placed in a mental institu- 
tion, or, in other words, that a properly constituted nursing home in 
which there resides a psychotic oldster should have the legal right to 
treat him and, in addition, that, once the diagnosis of psychosis is 
made, an oldster be still eligible for public financial help, because, 
as the law now stands he often cannot receive such funds. 

I think that the nursing homes, if properly constituted and if they 
have developed in them appropriate programs of mental illness pre- 
vention, would be appropriate places for oldsters to be cared for, and 
I think it would be desirable for the laws to be changed to make it 
possible for psychotic oldsters, since the bulk of them with any degree 
of mental aberration can be readily diagnosed as psychotic, to be per- 
mitted to reside in such institutions. 

There is today in psychiatry a trend away from mental institu- 
tionalization. There is a trend toward community care of all forms of 
psychological problems. Since we are not building new mental hos- 
pital buildings and do not have adequate institutional facilities for 
the care of disturbed age, I think the nursing home and other domi- 
ciliary care should be fostered by enabling legislation. Also, I think 
that there should be some provision made in the law to make it possi- 
ble for an oldster, psychotic or otherwise, to receive appropriate allo- 
cation of funds commensurate with decent living. 

Those are just a few of the points I wish to make, Senator, in order 
not to duplicate the remarks I have already submitted. 

Senator McNamara. Thank you very much, Doctor. I am sure your 
stressing the mental problems of the aged is most important, and the 
committee is very appreciative of your contribution. 
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Senator McNamara. The last panel member we have with us today 
is Dr. Murray Ferderber of the School of Medicine, University of 
Pittsburgh, consultant on physical medicine and rehabilitation, Alle- 
gheny County Institution District. He is chairman of the Penn- 
sylvania Commission on Restorative Medical Service. 

Dr. Ferderber, we are glad to have you here today. 

I see you have a short statement, and we would be glad to have you 
proceed in your own manner. 

(Dr. Ferderber’s prepared statement follows :) 


During the past 13 years I have traveled an average of 20,000 to 40,000 miles 
yearly for the purpose of visiting some 240 or more institutions which, presum- 
ably, exist for the care of the chronically ill and aging. Many of these same 
institutions were surveyed and existing facilities carefully analyzed at the per- 
sonal invitation and request of those in charge. As a result of these visitations, 
and based on experiences at the Allegheny County Institution District of Pitts- 
burgh where I began rehabilitation work in 1946, we now know that an average of 
25 percent of institutionalized patients could live outside of these facilities if 
there were available such services as decent or adequate lodging, visiting nurse 
and visiting medical care. 

The first requirement—decent or adequate lodging—is difficult to meet because 
of the minimum allotment for patients on public assistance. In order to maintain 
themselves within the amount apportioned they must climb stairs to second or 
third floor rooms since accommodations on the first floor, which in most cases are 
so essential, are usually more expensive and beyond the budget set by public 
assistance. 

There are few large centers in this country where adequate visiting nurse 
services are available to help maintain the oldster in more familiar surround- 
ings. I purposely choose the term “restorative medical services” rather than 
“rehabilitation” as applied to this group since the end result of physical re- 
habilitation is self-care and there are few opportunities for employment for 
them that could insure a fixed, nominal income. 

Public officials in their endeavor to save money are frequently shortsighted 
in the type of homes which they maintain for the aging and aged. There is 
a peculiar concept for this, but verified, that many of these so-called poor houses, 
poor farms, alms houses, etc., are for the specific purpose of keeping old folks 
indefinitely rather than using the revolving door principle of sending them back 
into their respective communities where most desire to live. After all, the older 
the human, the less desire for change in living habits or locale. 

Little or nothing is taught regarding the aging process in our schools of medi- 
cine and affiliated medical training facets. Thus, when these same persons are 
full professionals there is a great deficiency in their knowledge of the potential of 
these same people. An example of this might be cited in that when this writer 
was an intern a fractured hip in the older person usually meant demise. Today, 
it is not considered to be nearly as serious a disability as it was then. In this 
same connection, patients with fractured hips lay in bed for weeks, perhaps 
months. Today they are moved along much more rapidly and progressively 
without permitting the body to deteriorate. We have factual data to substan- 
tiate this at the Allegheny County Institution District (Allegheny County Hos- 
pital), as well as in other onetime devastating disabilities of an aging and aged 
group such as strokes, amputations, or the various neurologic complaints. 

Since we have no apparent means of changing the retirement age, we at least 
must have certain areas where the oldsters may congregate, not only for recre- 
ation but to engage in handiwork, etc., which is a source of enjoyment—as a 
labor of love rather than labor per se. 

In conclusion, we are—paradoxically—a young nation with a rather huge aging 
population for whom no preparations have been made, economically, medically, 
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socially or industrially. We therefore need the efforts of all concerned—those 
in public office both national and local, the whole of the medical profession and, 
finally, the public which will have to do more than pay lip service to this problem. 

Dr. Frrperser. Senator McNamara, I am greatly overwhelmed by 
the erudition of those who have preceded me. This is my first ap- 
pearance before any Government official when I was not asked about 
income tax. However, my relationship with that organization has 
been very satisfactory. 

Senator McNamara. We hope this appearance will be a little more 
pleasant than the previous one. 

Dr. Ferperser. A little more pleasant, but a little more emotional. 

My work is done at the level where I am one of those who have to 
worry about people who go into institutions, people who cannot get 
into institutions but who cannot live satisfactorily on the outside. 

Right after my separation from the service in 1946 I started in 
what was known as the poorhouse of Allegheny County. 

To go back to the Dickens concept of a poorhouse, it is a place where 
they would take you in if your home and barn burned down, and take 
you to church, and send your children to school until you were relo- 
cated. It was also understood the people were not supposed to be- 
come ill. There is also today a rather unfortunate bit of tradition 
that, to my way of thinking, plays a greater part in our prejudices, and 
I must include the chronically ill as well as the aging. 


PUBLIC HEALTH ASPECT OF AGING PROBLEM 


I was very much impressed by your opening statement, saying that 
this was a matter of public health. I suppose I will not get into too 
much difficulty with my conferees by saying that I feel this is just as 
much a public health problem as strontium 90 in milk, or polio in 
children, for the reason that I wonder whether we realize that the num- 
ber of oldsters with tuberculosis is strictly on the increase. I wonder 
whether we realize the traditional view, which is most of the time 
magnifient but almost always narrow, which thinks of people in public 
health—and I am not a public health figure—as people who make 
certain that stores are clean and toilet seats are sanitary, and that 
restaurants maintain the proper sanitation. 

Let us develop this for a moment. There are many—I will not go 
into the numbers—a great number of so-called poorhouses or county 
homes, county poorfarms in these United States. It has been my ill 
fortune to have visited between 235 and 250 of them in the last 13 years. 
It is rather interesting, too, the level of medical care is virtually at the 
most meager level that one could expect. 

Why is this? 

This is based on tradition because the poorhouses were meant to be 
built in order to dump individuals who were neither wanted in the 
community nor needed. When they became ill, they had a sick call, 
during which some physician came in, hired, I suppose, at a very 
meager stipend, to look over and see what was wrong with these indi- 
viduals. 

There were very few county institutions in these United States that 
had any sort of medical service whatsoever. 

It is rather amazing to know—Dr. Linden referred to it, and this 
subject may be a little unpleasant, but I think perhaps the truth is 
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never very pleasant either—that at the Allegheny County institution, 
our county home, we had wards in the female infirmary in which people 
had been incarcerated, not legally but medically, anywhere from 30 
to 70 months. These people were incontinent, Senator. 

This is not a very pleasant thing, to be listed as unclean. They were 
put into a little bay of a building. 

It is rather amazing that people who were using 11 pieces of linen 
for 24 hours, in about 8 to 12 weeks dropped down to 2 pieces of linen 
for 24 hours—merely pointing up that something better than animal 
care is needed so far as our county institutions at homes for the aged 
are concerned, to put them in a general classification. 

What happens to people when they become ill and they enter? 
Naturally, Dr. Linden knows better than I, they simply must go in 
voluntarily. 

It is a rather interesting fact, though, that with the costs outside, 
whether it be hospitalization, medica] care or support of a family 
these people became indigent, not only financially but medically and 
physically indigent. Most places cannot provide for them. 


ALTERNATIVES TO INSTITUTIONALIZATION 


It is a rather interesting point that we have found that approxi- 
mately 25 percent of those people who now are living at the Allegheny 
County hospital or institution could live on the outside if a few simple 
things were provided: first, decent housing—and I do not mean hous- 
ing devoted entirely to the aged, for the simple reason that they become 
a legion of the damned when you throw a great number of oldsters 
together, as was proved during the war when we threw together a 


category of one group of indigents. Actually, it is segregation of a 
sort. 

We found that, besides places to live, these people needed a modi- 
cum of care. I choose to call it maintenance medical care where we 
could have good visiting nursing care or public health care—the name 
varies, of course, with the locality—where we would have visiting 
medical care, physicians. 


“STRIKE BACK AT STROKE” 


At this point I would like to talk again about tradition in my own 
profession, in which we, as medical students, learned a great deal 
about embryology, how we build up the bodies, and histology, et cetera. 
But we were never taught a thing about the breakdown or the aging 
process. Therefore, we, as interns, were never oriented. When we 
saw a stroke, that was that. 

Surprisingly enough, recently our own Public Health Service pub- 
lished a very magnificent brochure on “Strike Back at Stroke.” As 
you know, we have approximately 1,250,000 each year, a rather con- 
stant population. 

In traveling 20,000 to 40,000 miles each year it is fantastic to me 
how few physicians have either known about it or know anything 
about its content. Condemn us if you will, but I think we must go 
back to the health profession’s basic, to school of medicine, nursing, 
therapy, technicians, and so forth, where we can develop people who 
are thinking of and looking at these problems of the aging process or 
chronic illness. 
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OBSTACLES OF MEDICAL TRADITION 


At one place I visited I was shocked when I asked, “What do you 
do about problems of the eyes? Glasses? What do you do about 
teeth?” I was shocked in this 20th century to find the dentures of 
those departed were kept, as well as the spectacles of those who had 
passed on, hoping they would fit others. 

Again, this is a certain amount of tradition. Old people are not 
supposed to be ill. They are to go to these places of refuge and spend 
their last days. You must remember that very often when they enter 
they are placed in a bed. ‘This bed is usually the one they are going 
to occupy. Most of these institutions are operated for the convenience 
of those who administer them. They are not for people who are 
forced to remain there. At least in Allegheny County we have a 
theory, propounded by one of our aids, that a good belly laugh is 
better than a sleeping pill. So we have nighttime television or radio 
programs that are spectacles or championship bouts or the like. The 
more people that are permitted, believe it or not, sir, to remain up 
until 10 or 11 o’clock to watch, the smaller the number of sleeping pills 
that are needed. 

As you know, or we all know, the matter of fractured hips is a 
horrible thing. I can remember when I was an intern, we as interns 
would say it was a question of when demise would occur, not whether 
recovery would take place. I have known where the death certificate 
was written out, leaving only two points blank—hour when respi- 
ration ceased and the date of demise. Not today. 


RELATIONS BETWEEN PUBLIC AND PRIVATE MEDICINE 


We all fear the specter of so-called socialized medicine. I think 
in Pittsburgh and elsewhere there has been very definitely shown 
that public and private medicine can live together. When a patient 
is shipped out to the county home, within 24 hours the mill has started 
to grind in taking down a good medical history and evaluating the 
problem. If this individual needs surgical care—let us assume a frac- 
ture—we have a list of consultants in the city of Pittsburgh, ac- 
credited physicians, to whose hospitals these individuals are sent for 
special care. The moment the definitive medicine, surgery or what- 
ever it might be, is completed, they are returned to the institution. 

By the way, the county pays the surgeon, and the county pays the 
hospital as well. This is sort of a two-way street with a public 
institution at one end and a private institution at the other. The 
public doctor and the private doctor are working hand in hand. 

In too many towns in too many localities of this country there 
have been times when I have asked county commissioners, or poor 
commissioners as they are called, “What do you do about medical 
care?” They said “If we didn’t furnish residents or interns with 
these clinical cases, they would not have anything to practice.” 

I think this again is traditional. I think this is entirely out of 
order. 

If you take a look then at what has happened in the country, it is 
rather interesting. We attempted—and this is not a matter of ag- 
grandizement—in Pittsburgh, in Allegheny County, to try simple 
things, to get people going. We have a peculiar, half-baked theory 
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that a body movement and a bowel movement will certainly help 
many more people than to have them lying in bed. This has proved 
itself very, very thoroughly in the last several years. 

How can people live outside on $40 to $60 a month? And I was 
SO Seaiianel by Dr. Cohen’s complete explanation of what people 
go through. 


















RESPONSIBILITIES OF GOVERNMENT AND MEDICAL PROFESSION 






First, we need, I believe, trained public health personnel, physicians, 
nurses, et cetera. They should know what is happening. Yes, they 
may know statistically, but do they know practically what goes on 
in a county home, in a nursing home, or in a home for the aged ? 

For that reason I think it is necessary that these people must be 
not only oriented but trained in knowing how. I think this is ¢ 
responsibility, frankly, of the Federal Government because these are 
branches, as I feel, or arms and not tentacles extended out from 
Washington here. Therefore, our public health service will need a 
great deal of help to train their people in the field, to know what 
institutions should do for a minimum of good medical and nutritional 
care. 

Second, I think the medical profession—we of the medical profes- 
sion will have to change much of our attitude about it. I think Dr. 
Swartz has already brought that out. 

If you go down to another level, you go to the private hospital. 
As you know, many private hospitals in America will not accept 
« patient if he or she is considered a chronic case simply by tying 
up a bed. One cannot blame them, because of the finance already 
explained. On the other hand, if people were oriented that the oidster 
left alone deteriorates—we speak very glibly of early ambulation, 
operation at 8 a.m., urination at 4 p.m., and recreation at 8 p.m, 
But they let the oldster wait it out; they let nature take its course, 
and the only way they can go, usually, is down. 

If personnel in our teaching institutions were oriented as to what 
must be done to teach them to handle the chronic problem of aging 
at the level of the home, at the level of the general hospital, we 
would have fewer people who are inert. 

Throughout the country this figure of 25 percent has been very 
prominent, as I said. Dr. Linden mentioned that there is a trend 
away from institutionalization. That trend many years ago was 
shown so far as orphanages were concerned, where we put them out 
in foster homes, and they did much better. He mentioned also what 
happens when people have a chance to congregate. 

There is another thing that is happening throughout the country. 
So few places have places where oldsters can go and ventilate their 
views, get rid of their complaints or gripes, at least to each other. 

Decent housing: We have very little of it. Many of the organiza- 
tions and, I think, some of the church organizations have done a 
magnificent job. But it is this group of people who work—the arti- 
sans, laborers, and so forth—who are greater in number, who I think, 
by and large, need a great deal more help. 

This is pretty much the sum and substance of how I feel. I would 
like to conclude by saying: No. 1, that tradition has probably done 
more damage in our care of the chronically ill and aging. I think 
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that those people in our public life, elected officials—no personal ani- 
mus, sir—do not realize that these people need more than a place in 
which they will be dumped. 

Finally, I think the question of living on the outside is important. 
Oldsters do not like change. As Dr. Linden pointed out, they like 
the ancestral home. 

Since they are not prone to change, moving into an institution is 
not indicated unless they cannot manage their own affairs. _ 

I hope that what these erudite gentlemen have proposed will be of 
some value to your committee. 

Senator MoNamara. Thank you, Doctor. Your practical experi- 
ence in this field has been very helpful. 

The statement of Dr. Howard A. Rusk, who was scheduled to be 
with us this morning but at the last minute found he was unable to 
be here, will be printed in the record at this point. 

(The statement referred to follows :) 


STATEMENT OF Howarp A. Rusk, M.D. 


Until the last 50 years, the saving of human life as the traditional and cher- 
ished goal of medicine was largely a matter of saving individual patients. With 
the first half of the 20th century, the whole character of medicine’s goal changed. 
The expansion of research into the etiology and therapy of communicable and 
infectious diseases struck specifics. The establishment of new and effective 
public health measures and the rich findings in the basic fields reported else- 
where in this publication gave the lifesaving functions of medicine mass propor- 
tions. 

These, combined with similar advances in greater availability of medical and 
hospital care, improved nutrition, increased education, better housing, and all 
the contributing factors to our unprecedented current standard of living in the 
developed parts of the world mean hundreds of thousands of persons are alive 
today who would have died at the turn of the century with the same medical 
problems. 

In 1950, at the end of the first half of this century, a number of our more 
mature national leaders were asked what they considered the most significant 
developments that occurred in the first half of this century. With the sagacity 
which usually marks his comments, Mr. Bernard M. Baruch ranked the prolonga- 
tion of the lifespan in the United States by 18 years within a period of 50 years 
as having more implications for this and future generations than such technical 
developments as improved communication and transportation, mass production 
techniques, and the development of nuclear energy. 

Today, we have in our population 15 million persons beyond the age of 65. 
By 1970 their numbers will have grown to between 20 million and 25 million. 
Life expectancy has increased from 49 in 1900 to 67 in 1950 and today has 
reached the legen‘lary three-score-and-ten. 

Although the further extension of life expectancy during the next 20 years 
will not be as great as in the past two decades, the growing number of older 
persons in our population and the resulting increased incidence of both chronie 
diseases and chronic disability will without doubt be among the most serious 
challenges facing medicine. 
UNNECESSARY CONCOMITANTS OF CHRONIC DISEASES 
Although the pathology of many of the chronic diseases remains at present 
irreversible, experience has shown that the social, emotional, and vocational 
sequelae of these diseases need not be. 

Unfortunately, in the past, the medical attitude toward the chronically 
disabled has too often been one of hopelessness and passive acceptance. Experi- 
ence with modern dynamic rehabilitation using the team approach has shown 
that much can be done to help these patients. 

Hemiplegic patients, for example, have filled the back beds of our medical 
wards, the back bedrooms of their families’ homes and have crowded the few 
available beds in nursing homes and institutions for the chronically disabled. 
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Studies have shown, however, that 90 percent of all hemiplegic patients can be 
taught ambulation, self-care, and urinary and fecal continence. Fifty percent 
-an be taught to do gainful work. 

More recent studies have also indicated that there is no correlation between 
the degree of neurologic insult and success in rehabilitation. The three most 
important questions in the rehabilitation of the hemiplegic patient are (1) does 
he have a job to which he can go, (2) does he have a home, and (3) does someone 
love him. 

These and similar studies dealing with other categories of chronically dis- 
abled patients have shown that the simpler rehabilitation procedures can and 
should be done by the practitioner or specialist responsible for the patient’s 
primary medical care and that such rehabilitation procedures should be an 
integral part of total medical care. Over and above this group of patients are 
¢ertain patients with severe disabilities (paraplegics, quadriplegics, severe 
hemiplegics with aphasia, victims of demyelinating diseases, ete.) whose needs 
eannot be met without a concentrated program under the leadership of a physi- 
cian trained in rehabilitation medicine. Such a program includes full and 
coordinated utilization of the skills of many medical consultants and ancillary 
medical disciplines. 


NEED FOR REORGANIZATION OF MEDICAL SERVICES 


One of the major problems now confronting medicine which will be further 
accentuated in the next 20 years by the growing incidence of chronic disease 
and chronic disability is how these services can be brought most effectively 
and most economically to those patients needing them. 

Physicians, hospitals, social workers, community agencies, and families err 
constantly in the loose interpretation of the term “chronic illness.” A recent 
Government publication states that “In 1950, 17 in every 100 persons aged 65 and 
over were estimated to have a long-term disabling chronic illness, as compared 
to 3 or 4 percent per 100 among the general population.” 

Among this 17 in every 100 persons aged 65 and over, there are many who are 
“chronically ill” in that they require continuing medical services of the type 
which can be provided only or best within a hospital. Among them, however, 
are others who are “chonically disabled” in that although they have static phy- 
sical impairments (such as hemiplegia following stroke), they are not in need 
of continuing hospital care. But since there is no place else for them to go, 
they are forced to live for months or years in an environment where pain and 
death are a part of the daily routine. 

This situation was brought into the professional spotlight recently by a study 
conducted under the auspices of the New York Foundation at Goldwater Memo- 
rial Hospital, a municipal hospital of the city of New York. In this study of 95 
unselected cases (average age of 68.5 years), it was found after intensive medi- 
eal, social, psychological, and economic evaluation that only 7 were felt to be in 
need of continuing hospitalization; and two of these cases were considerably 
questionable. Using the customary rehabilitation standards, 11 patients were 
considered suitable for rehabilitation with a better than 50-50 prospect of suc- 
cess. The remaining 84 of the original 95 patients were considered to be in no 
need of either rehabilitation or definitive medical care. 

An analysis of but three of these patients showed they alone had been cared 
for in municipal facilities for a total of nearly 19,000 days. Calculating arbi- 
trarily and conservatively at $12 per day as cost for their care, the total cost 
of these three patients alone to that point was $228,000 and the end was not in 
sight. 

This is a sizable sum, but it is only money. What about the cost to these 
three individuals in boredom, anxiety, frustration, and resignation? 

Following this initial study, a subsequent study was made in which it was 
found that one out of every five patients in New York City’s huge municipal 
hospital system was there not because he needed hospital services, but simply 
because he had no place to go. Currently the city of New York is engaged in 
remedying this situation by the creation of a new type of institution known 
as a Homestead. These new institutions created through the. modification of 
existing, unneeded buildings, are adjacent to municipal hospitals so that the 
residents of the Homesteads may be immediately transferred into hospitals 
should they need medical care from time to time. 

With this new approach, New York City will save substantial sums and at 
the same time the residents of the new Homesteads will have much richer and 
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fuller lives than in hospitals where they are surrounded by illness and must 
conform to hospital regimes which are unrelated to their needs. 

Like other national and community problems, the very size and complexity 
of development of services for our aged makes overall planning for such services 
difficult. Even though we have failed at both the national and community levels 
to make adequate preparations to meet the complex and multiple needs of our 
increasing number of aged, this does not prevent action programs designed to 
solve or alleviate at least one aspect of the problem. This is what New York 
City is doing with its Homesteads. These Homesteads will not solve the prob- 
lems of New York City’s aged, but they will at least alleviate one aspect of the 
problem. 

Although it is generally agreed that there are no diseases exclusively charac- 
teristic of aging, experience strongly supports the statistical findings that elderly 
people take a disproportionate share in the chronic and disabling diseases. This 
does not necessarily indicate a need for separation of medical and health services 
for the aged from those for the young, but rather an adapation and extension 
of existing resources to suit their special needs. The aging patients constitute 
perhaps the largest single group which could benefit from an extension of home- 
care services to provide them with the necessary medical and nursing help after 
their discharge from the hospital. The addition of medical rehabilitation to the 
conventional clinical services has enabled many an elderly man and women, 
previously considered hopelessly crippled, to regain their functional independ- 
ence and continue to live without burden to themselves or their environment. 
While clinical medicine continually strives to free the elderly from the distress- 
ing physical and mental illnesses, the basic biological sciences endeavor to 
explain the many enigmatic questions connected with aging. 


ROLE OF THE GENERAL HOSPITAL AND THE INDIVIDUAL PHYSICIAN 


If any major attack is to be made during the next 20 years on the problems 
of chronic disability, the general hospital and the individual practicing physi- 
cian must be the focal points of that attack. It is only in doctors’ offices and in 
general hospitals that such services can be brought to the patient at the earliest 
posible time and that the costly and damaging physical, emotional, social, and 
vocational sequelae of the acute disease process or trauma may be alleviated or 
minimized. 


Rehabilitation of the chronically ill and the chronically disabled is not just 
a series of restorative techniques—it is a philosophy of medical responsibility. 
Failure to assume this responsibility means to guarantee the continued deteroria- 
tion of many less severely disabled persons until they, too, reach the severely 
disabled and totally dependent category. The neglect of disability in its early 
stages is far more costly than an early aggressive program of rehabilitation 
which restores the individual to the highest possible level of physical, economic, 
social and emotional self-sufficiency. 

Senator McNamara. We have some questions that have been devel- 
oped as a result of your presentation, Dr. Ferderber. I would not 
think we want to ask any particular member of the panel to handle 
these questions, but whoever wants to respond should feel free to do so. 


PREVENTIVE HEALTH MEASURES 


It has been indicated that periodic health checkups in middle age 
are required as a preventive to later deterioration. That raises the 
question : Should everyone over the age of 40 have an annual examina- 
tion? If so, do we have enough doctors, and do we have enough clini- 
sal facilities to do the job ? 

Go ahead, Dr. Swartz. 

Dr. Swartz. I do not believe we do, and it for this reason that we 
have used the term “periodic appraisal,” for the simple reason that 
at the present status of the number of personnel and time involved, 
it would be obviously impossible for everyone to have a yearly physical 
examination in the completeness that would do credit to the medical 
profession. Therefore, we use the word “periodic” because there are 





64 THE AGED AND THE AGING IN THE UNITED STATES 


a number of people who do live good, healthful lives and who could 
probably go several years without a physical check. But, on the other 
hand, there are some who might need one every 6 months or 3 months. 

This sort of tries to fill the gap without actually specifying a yearly 
examination. 

Dr. Ferperser. May I just add a point, Senator? 

The difficulty is this is good for periodic examinations, but a great 
number of these people whom I see are people that have the result 
of a catastrophic disability such as a stroke, which comes on irrespec- 
tive of the best abilities we have as physicians, or fractured hips, or 
a sudden obstruction to an artery, causing an amputation. It is fan- 
tastic to realize, though, in most of our county homes a fourth or a 
fifth of the admissions are people who have amputations. 

On these things we unfortunately cannot predict. These are the 
people who I think are the ones who are having the greatest difficulty. 

Senator McNamara. Professor Cohen? 

Mr. Conen. I would like to comment on that with relation to the 
point Dr. Ferderber made, in this way : 

There are 214 million aged people on old-age assistance. As Dr. 
Ferderber has said, they get very, very inadequate medical care, if 
any. Only one State in the country, Colorado, insures the aged people 
under Blue Cross and Blue Shield for hospital and surgical care. But, 
in relation to the question that you asked, Senator, there is only 1 
county in the United States that I know of—there may be more, but 
I know, myself, personally, of only 1 county out of the 3,000 counties 
in the United States that gives a diagnostic examination to every aged 
person when he comes on the old-age assistance load. That is Santa 
Cruz County in California. 

So, of these 214 million people on the old-age assistance rolls, only 
about 1,000 of them in the United States, in this 1 county, have any 
kind of diagnostic examination at the time. I think that is a measure 
of how far we are in providing the kind of service that you had in 
mind in asking the question. 

Senator McNamara. Generally speaking, can individuals afford 
such health services annually ? 

I guess the answer has been pretty well developed, from the major- 
ity of the testimony given here today, that older persons generally 
cannot afford this annual checkup. 

Dr. Swartz. The chart that Professor Cohen has shown over here 
shows that the actual cost of the physician and surgeon has not gone 
any higher than the cost of his bread and butter. So this is not out of 
line with the present living standard. 

It would seem that at least, if you are talking about the population 
as a whole, these people could afford this if they wished. _ 

Senator McNamara. Of course, we are concerned primarily with 
people in this aged and aging group. 

Dr. Swartz. Just recently—in the last 2 weeks, I believe—in a report 
from the HIF, they made a survey, and at this time they reported 
that, I think, 68 percent of the people past 65 paid for their medical 
attention out of income, and that they paid for, I think, 17 percent 
out of principal or capital, which was a pretty healthy finding, I 
thought, from the standpoint of the aged yee paying their own way. 

I think this was true at least in the locale where I practice. 





THE AGED AND THE AGING IN THE UNITED STATES 65 


Dr. Linpen. Senator McNamara, there is one fact that became ob- 
scure because of the way the statistics were given. That is that three- 
fourths of the people 65 years of age and over have either no income 
or income under $1,000 a year. 

I think the answer to your question is that the bulk of them cannot 
afford the services they need. I think that is why we find this tre- 
mendous number, 80 percent or better, have neglected pee ill- 
nesses, and most of them have neglected psychological difficulties. 

Mr. Couen. Senator, may I say that I think the problem is less a 
matter of cost than of the organization of the aie facilities to 
provide them. 


ORGANIZATION AND COSTS OF ADEQUATE MEDICAL CARE 


There is no question in my mind that we could develop in this country 
a multiphasic screening device at a very, very low cost that would 
give middle-aged and upper-aged people a diagnostic examination 
within our ability to pay fo or it. But we do not have the arrangements 
in our country yet developed to do so. 

I think it might well be that the subcommittee would want to study 
the multiphasic screening devices that have been developed at very, 
very low cost. But it would mean some reorganization, I think, of 
the way middle-aged and older people get their medical care, in or ‘der 
to do this within our ability to finance it. 

Senator McNamara. Certainly the subcommittee will have to give 
serious consideration to this problem. 

We have had, from the demonstration on these charts and from other 
testimony, an indication of the magnitude of the problem that we 
face. But have we emphasized that the life expectancy will continue 
to increase and that the number of older persons will rise to serious 
proportions in the next generation? Even if we meet the existing 
situation, which is somewhat of a plateau, do we have knowledge of 
how we are going to go on from there? 

There is a great need for ee our studies into the future 
because of this increase in life expectancy. 

Dr. Linpen. May I speak briefly to that ? 


POTENTIAL INSTITUTIONALIZATION TRENDS 


I would like to point out that a study has demonstrated that whereas 
today in our public mental institutions about a third of the inpatients 
are in the 65-and-over category, by the year 2,000, which is just four 
decades off, they will amount to close to 67 percent of the inpatient 
load of mental institutions. And, whereas the average age of attain- 
ment at death in the United States is now about 70, by the year 2,000 
it is estimated it will be 82. 

Even more serious than that, physiologists tell us that the human 
machinery is so engineered by nature that, if it were not for the im- 
peding diseases that Dr. Swartz mentioned, a human being has reason 
to expect he could live to age 125. 

So the problem will increase owing to medical progress. 

Dr. Ferperser. Senator, I w ould like to add that this proves as 
far as I am concerned that we just cannot continue to build more and 
more State institutions. The cost of this institution in Allegheny 
County was between $22 and $24 million. 
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If we are going to continue to build more institutions in which to 
dump people, there alone is a financial burden which I think is almost 
fantastic to conceive. Therefore, again, as Dr. Linden has pointed 
out, it would be well if people can live on the outside with a modicum 
of decent care, the so-called psychotic as well as the group of people 
that I have tried to point out. 

Senator McNamara. I note that Senator Clark has joined us. I 
know he has a number of very distinguished constituents here today. 
We are very happy they are here, and they have made a great con- 
tribution to our hearings this morning. 

Senator Clark has manifested a long and continued interest. in 
this problem, not only as mayor of one of our great metropolitan 
areas—Philadelphia—but since he has come to the Senate, too. 

Senator Clark, we are glad to have you join us. 

Senator Crark. Thanks for your kind words, Mr. Chairman. 

I regret that other matters made it impossible for me to get here 
before to attend this hearing, but I want to assure all the witnesses 
I will read their testimony with keen interest. 

I am happy to welcome Dr. Linden and Dr, Ferderber, because Dr. 
Ferderber is well known to me by reputation, and Dr. Linden used to 
work for me. 

Senator McNamara. There are other questions that we could ask, 
but it is getting a little late, and we will try to cut them down. 


CONTRIBUTIONS OF REHABILITATION 


Dr. Ferderber, have you gathered any statistics that indicate how 
much it costs an individual to undergo rehabilitation treatment ? 

Dr. Frerperser. No, Senator; because I am a consultant to a public 
institution, and it is a fixed overhead. Therefore, for my part, being 
the average physician who knows little about economics, I manage to 
keep out of it. 

Senator McNamara. I should perhaps more properly ask Dr. 
Swartz if there are any yardsticks to measure how much it costs to 
rehabilitate people. 

Dr. Swarrz. I think Dr. Ferderber, in this work that USPH turned 
out, “Strike Back at the Stroke,” in this effort, the material they used, 
I think those people were all discharged from the hospital on the 
average of 27 days. Was that not right? I believe Dr. Daitz, who is 
here, may be able to help us. 

Senator McNamara. Dr. Daitz, did you hear this colloquy or not? 
For the benefit of the sub committee I might say that Dr. Bernard D. 
Daitz is consultant in restorative services and medical reh: abilitation 
in the Chronic Diseases Branch of the U.S, Public Health Service 

Dr, Darrz. There is, sir, one experience here in the District of Co- 
lumbia to which I believe Dr. Swartz referred. Here, as part of the 
program of the general hospital, Dr. Buchanan has demonstrated 
that 90 percent of the patients admitted to the stroke service have 
been discharged on the average of 30 days, capable of self-care and 
ambulation. 

Senator McNamara. The committee is honored to have Dr. Daitz 
with us today. He is here as an observer, and is much interested in 
the matter under discussion. 
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Dr. Ferderber, do we have the trained personnel for such facilities 
to care for these people or is that one of our great problems? 

Dr. Frerpverser. That is one of the great problems, not only the pro- 
fessional, Senator, but the nonprofessional. We have found in most 
public institutions and in many of the private ones that you can 
train nonprofessionals to do a tremendous amount of work which 
reduces the cost, as well as they live with the patients and get to know 
them a little better. This is something that is quite lacking today in 
our whole medical, paramedical setup. 

Dr. Swarrz. May I add that rehabilitation and the aging programs 
and problems have stimulated medicine even further than the usual 
preventive medicine situation. This brings me back to a number of 
things, particularly the screening type of examination, because, as a 
result of rehabilitation efforts, we have learned about a so-called an- 
ticipatory phase of medicine. That applies to everybody, not to the 
professional worker alone but to everybody who is hkely to become a 
patient. It is a little bit like a civil defense program. If a commu- 
nity goes through a routine of thinking about this, they will definitely 
be better off when catastrophe comes. 

So by studying the motivation of an individual who has had a 
stroke—and we wonder why this man turns out this way and the 
other fellow turns out the other way. It may be everyone of us in 
our life can make a civil defense type of preparation for a catastrophe 
that might come to us so that we will be better motivated. This is a 
big part of the medical program of the future. 


NEED FOR TRAINED PERSONNEL 


Senator CLark. I am concerned about the answer we got to the need 
for training, that there was a great need for training. 

I have just completed some hearings for another subcommittee of 
this committee, dealing with juvenile delinquency. All the witnesses 
there, who were the same kind of fine, public-spirited individuals that 
you gentlemen are, were saying what we need is training. 

You go over into the field of education, and we are told what we 
need is better trained teachers and more of them. 

I think Dr. Linden would certainly agree that we need far more 
trained personnel, professional as well as lay, in the field of mental 
health. 

This is a national need, is it not, the field of welfare service? I 
wonder what we are going to do about this whole problem on a national 
basis in the next generation. 

It occurs to me that it is much more than a problem of training. It 
is a problem of recruitment. You cannot train them unless you can 
recruit them. 

Can you recruit them at the present salaries, with present rewards 
and punishments for failure? 

Professor Coen. May I speak to this, Senator? I think you have 
touched on a very important matter. 

I do not think we are going to be able to recruit for all of these 
areas—the juvenile delinquency area you have mentioned, the public 
welfare programs, mental health, public health, the paramedical serv- 
eae ess we do have a very tremendous program during the next 

ecade. 
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In the first place, many of the women in this particular field can 
get higher salaries at being secretaries or in other lines of activity than 
they can receive in these very vitally necessary social services. 

Senator Crark. And many of the men could get higher salaries if 
they joined an advertising firm on Madison Avenue / 

Professor Conen. That is correct. 

We have a problem. Before you came in, Senator, I was talking 
about hospital costs. We are going to have increased costs in medical 
care in these other fields, but, in order to get the trained manpower 
and womanpower that we need in a competitive society, we are going 
to have to pay these people at least 50 percent more during the next 
decade than they are getting now. Otherwise the competitive forces 
are going to drain off from vitally necessary social services. 

I am a teacher and I see the situation every day when men and 
women in our great educational institutions, providing the life- 
blood of research and intellectual ideas and stimulation that made 
this country great and strong, leave educational institutions because 
they are offered very substantially more for a different kind of job 
in our society. 

If we let this matter go on for 10 more years we are going to have 
fewer doctors, we are going to have fewer teachers relative to the 
growing population, fewer people working in juvenile delinquency, 
fewer people to man our fundamental social services, and I say the 
United States cannot compete against all the other forces that are 
prevalent in our world unless our society makes a very drastic 
change. 

It is not entirely money, though. Part of it is because these other 
jobs have higher prestige value in our society. 

Senator CLark. Status-seekers ? 

Professor Congen. That is right. And this is an important probl- 
lem. People will say about teachers and about some of these other 
people in these fields, “Can’t you get a better job somewhere else ?” 

i think this is a matter which Congress has faced on an individual- 
by-individual basis. You have a whole host of programs that Con- 
gress has appropriated money for, for vocational rehabilitation, for 
mental health; now for juvenile delinquincy, for public welfare, and 
for general education, too, now in the National Defense Education 
Act. But no committee in Congress has looked at the manpower and 
womanpower needs for the next decade im all these fields. 

Senator Ciark. I would suggest to you that you are saying just 
what I hoped you would. I think one of our most critical national 
problems which we have not faced up to at all is how are we going 
to get a national personnel policy. I want to get more and better 
politicians; you want to get more and better social workers. We 
need more and better scientists and we need more and better students 
of Latin and Greek and the humanities. But there are lots om things 
we do not need at all, and we are getting too many of them. 

low could you have a national personnel policy in a nation dedi- 
sated to freedom ? 

It is a dilemma, but I think we ought to face up to it. 

I would like to see a congressional investigation of how we could 
achieve, without compulsion, a sensible national personnel policy 
which would put the bright red apples that come out of the schools 
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and colleges every year into the place where they can do the most 
good to society rather than the place where they can make the most 
money. 

You, however, are supposed to be testifying; not me. 

Thank you. 

Senator McNamara. Thank you, Senator. I am sure you have 
made a real contribution, and you seem to agree with the testimony 
that has been given here. 

Senator CiarKk. Could I just make one more comment, and then I 
will stop. 

The early part of the witness’ testimony sounded to me very much 
like the Secretary of the Treasury asking for an increase in the ceil- 
ing on the interest rate on Government bonds. He thinks if he can 
get the interest rate up high enough he can sell the bonds. Our friend 
here thinks if he can get the salary high enough he can recruit the 
people. But you cannot do it if your competitors are continuing with 
the same technique. 

The size of the pie is too small. We have to increase the size of the 
pie and establish a priority. 

Senator McNamara. I hope we are not going to get bogged down 
in this hard-money policy. However, you have mentioned research 
which, given much more attention, 1 am sure, could contribute greatly 
to solving the problems of the aged. It raises the question: Are we 
devoting enough of our available funds to basic research in these 
areas ¢ 

NIH RESEARCH IN AGING 


I do know we do not have enough funds for everything, but is this 
one of the areas most easily neglected? Should we therefore give 
increased concern to more basic research in this field? What do you 
think of that, Professor ¢ 

Professor Conen. I think that this is an area that Congress has a 
very great concern about because the National Institutes of Health, 
created by congressional legislation, are a major source of the basic 
research money in the field of gerontology. With the expansion in 
the work of the National Institutes of Health, particularly in recent 
years, a great deal more has been done. 

I am very pleased that the House of Representatives has increased 
the appropriations for the National Institutes of Mental Health some 
$50 million, and, if I may make a personal plea, 1 would hope the 
Senate would increase that amount substantially over the House bill, 
particularly allocating some money for the areas of gerontology. 

Senator McNamara. These educators are getting to be pretty ‘good 
lobbyists. 

Go right ahead. 

Senator Crarx. Unfortunately, we are not on the Appropriations 
Committee. 

Professor Conen. But I would urge one thing particularly, Sena- 
tor, when you reflect on the principles there. 

Some of the money, and quite rightly so, supplied by the National 
Institutes of Health has been made on what I would call a project-by- 
project basis, very wisely. A particularly skilled researcher comes 
in and says, “If you give me $7,000 for 2 years I will do such and such 
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an experiment to find out the impact of cancer in such and such a 
way.” And great results have flowed from that research. 

Building projec t upon project over a per iod of time we have found 
great new principles that have resulted in such things as the polio 

vaccine. But I feel that another new approach has to be taken in 
that area. That is the approach that the National Institutes of 
Health have developed in making very substantial grants, like to 
Duke University, for aging, to begin to build a group of doctors, so- 
cial scientists—the interdisciplinary approach. This enables a uni- 
versity to build a group of people over a long time, rather than say- 
ing we are going to invest only in one individual or one project at a 
time. 

I think that would pay off tremendous dividends in the next decade 
if the Public Health Service could use some of that money to do that, 
let us say, in 10 centers throughout the United States. TI think if we 
did that, basic research in the field of gerontology would be accele- 
rated many times over with that very wisely used money and the 
very fine policies the Public Health Service has followed. 

Senator McNamara. I think, in addition to that, your answer, plus 
the testimony we have had today, indicate that we need a national 
center for research in aging and for training researchers in this field. 
Do you gentlemen all agree that that would be a needed facility ? 

Dr. Linpen. It would be valuable. 

rari I make an additional statement, Senator McNamara? 

I do think more money is needed for research, and more research, 
although it is coming from many parts of the world, and we do not 
have to duplicate many outstanding researches that are coming, for 
example, from Switzerland. But I think what is overlooked is that 
we already know a lot. We already know, for example, how to pre- 
vent incontinence among almost 100 percent of the aged. We also 
know in the State hospital how to apply group psychotherapy to 
psychotic oldsters. We have already found out in Philadelphia how 
to prevent psychosis in a large number of aged. persons. And we 
have the people who have worked with these individuals. 

But I think professional people have to change their own attitudes 
toward aging. 

Also, in the recruitment of personnel for all of the areas of need 
for people, we will never have enough such individuals. 

I think what is needed in the fields of aging, alcoholism, juvenile 
delinquency, mental health, et cetera is some new professions. We 
are paying high prices for the type of work that can be done often by 
properly trained volunteers in many instances. We are not using all 
of the manpower available to us. I thing it is another area that is 
worth exploration. 

Dr. Frerperser. Senator McNamara, I have been champing at the 
bit. I wanted to get back at Dr. Cohen here, for one reason. 

I think the tradition of educators, while sound, is still narrow. I 
have gone out to many parts of the country, some of it for the Public 
Health Service as a consultant, and I find a great number of people 
who want to know: “How can we do that ?” 

You have demonstrated that it is quite simple. Yet it is amazing 
when I have gone to schools of public health, including our own in 
Pittsburgh, I say, “Why couldn’t you run a 4- to 6-week course to in- 
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doctrinate physicians, nurses, technicians, et cetera, so that the pool 
of these people in institutions could at least get a better shake?” 

The answer I got, except for two institutions—and one of them hap- 
pened to be the University of Michigan—was the simple fact that 
“We are an ivory tower institution and we cannot do quickie work. 
We have to give degrees for everything we do.” 

This is not criticism. On the other hand, there are many devoted, 
dedicated people in these 200-and-some-odd institutions, perhaps not 
professionally prepared but. who are $ a mat- 
ter of philosophy—and, yet, there is aaniriiene in this country any- 
where where we can provide chances for people, as we did in the 
service, to train X group to go out and disseminate from this point. 
I think this is a function of the Public Health Service. 

Senator McNamara. You do not think that a little knowledge is 
a dangerous thing in this area? 

Dr. Frerperser. It could be except that, as I said, I have visited 
now about 80 of the institutions, and those people have done mag- 
nificent things with chewing gum, string, and pieces of broomstick 
and what-not. So we are looking for the complex while neglecting 
the obvious. 

Senator McNamara. We need these highly trained, expert people 
and we need the people who are under them and with them. 

Dr. Ferperser. No. The people who do the work is what. we need. 

Senator McNamara. Let me get into the mental aspect. I am sure 
there is a real danger in using “people who are not properly trained 
to handle these problems. I am sure that Dr. Linden would like to 
comment on that. 

Dr. Linven. I think we have been overspecialized. I have in mind, 
for example, the fact that a public health nurse is often the first line 
of defense in reaching the hard core of humanity. But if she strikes 
a so-called mental health problem, she has to call in a psychiatrist 
or psychiatric social worker, sometimes a psychologist. 

I think that just with an additional modicum of training and orien- 
tation in the knowledge of what we have already learned, the public 
health nurse can be that mental health worker. 

Senator McNamara. Nurses would not be in this semitrained cate- 
gory I am speaking of. Generally speaking, they are well trained. 








ACTIVITIES OF VISITING NURSE SERVICE IN MICHIGAN 


Professor ConEeNn. Senator, on this point, since you would be inter- 
ested in the State of Michigan on this, we have been trying to expand 
the visiting nurse service in the State of Michigan. 

Senator McNamara. It is very helpful in this field. 

Professor Conren. There are 15 counties in the State of Michigan 
that have visiting nurse service. That is all. Only 15 counties in 
the whole State of Michigan. 

I was chairman of the State commission on public health studies, 
appointed by the Governor of the State of Michigan, and we have 
recommended State appropriations to expand visiting nurse services 
into the nonurban areas. We cannot get the State medical society 
in the State of Michigan or the State legislature or anyone to help 
us expand the visiting nurse service in Michigan, which would be the 
foundation for keeping these people ou of hospitals and out of 
institutions. 











72 THE AGED AND THE AGING IN THE UNITED STATES 






I heartily endorse what Dr. Ferderber has said. There are some 
very realistic and practical things that can be done right at the local 
level, but there is a great apathy in the United States about doing 
these things, in the loca al communities. 

We talk a great deal about grassroots, we talk a great deal about 
State initiative. But when it comes down to the realistic fact about 
the expansion of the visiting nurse service and the public health nurse, 
which could be possible, it is not done. 

We have 12 counties in the State of Michigan that do not even 
have a local health department. You cannot have effective public 
health nursing in a great industrial State like Michigan when they 
have 12 counties that do not have a public health department and 
when you have nearly 70 counties that do not have a visiting nurse 
service. 

I think that this indicates why there will have to be some leadership 
on the part of Congress if this is to be done at the local level. 

Senator McNamara. Certainly that is an alarming thing you call 
our attention to, and it shows further the need for the Federal Govern- 
ment to take a greater interest than it has in the past. 

Senator Ciark. I want to ask this question because it has bothered 
me ever since I have come on this Labor Committee, and bothered me 
when I was at the local level, too. 

It seems to be a sort of a pattern that you have to start things at the 
top and work down to the bottom, that dedicated people at the local 
level, and even more so at the State level get discouraged, throw up 
their h-nds and come down here to the Federal Government and say, 
“Why don’t you start something? Why don’t you get a matching 
fund program? Maybe you can “send some trained people down there 
to show us how to do it. Maybe you can underwrite a pilot project.” 
And often we do it. 

I personally am in favor of doing it, but is this not a negation of 
our whole democratic system? Are we not supposed to be a self- 
reliant country that knows what it wants from the grassroots? Should 
this not spring from the rural counties in Michigan and in Pennsyl- 
vania just as much as from Philadelphia and Wayne County ? 

How do you explain the lethargy? It is not all governmental. It 
is actually among our cities, is it not? 

Professor Conen. I wish I could answer that, Senator, because it is 
a very great, problem in the United States. Juvenile delinquency, 
social welfare, public health, visiting nurse service, rehabilitation 
counselors, education—I could go through the whole list. 

Senator CLarKk. Housing. 

Professor CoHEeN. We have in the United States, out of our 3,000 
counties, probably 250, or 300 counties, roughly 10 percent, which 
cover a ‘great part of the metropolitan piaanile, which are great 
leaders in developing ideas in every field. In these counties, there are 
the people where high concentrations of urban population have 
brought the leaders of American economy, leaving a great many of 
our semirural and suburban counties in the backwash of these ideas 
and these social developmets. 

Senator CLark. You spoke of 15 counties in Michigan as being the 
only ones which had a public health nurse. Would you give us a 


rough estimate of what proportion of the total population of the State 
lives in those 15 counties ? 
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Professor Conen. I said there were 15 counties which had a visiting 
nurse service. There are more which have a public health nurse, be- 
cause we have many other counties that have a local health depart- 
ment. 

These 15 counties would probably cover 60 percent of the population 
because they cover Wayne County and all that band right through the 
lower part of Michigan. 

Senator Crark. That includes your suburban counties also, does it 
not ? 

Professor Conen. That would. 

But, once you get away from that, you take the Upper Peninsula, 
you take the upper part of the Lower Peninsular in which a very large 
proportion of people reside, and they either have no visiting nurse 
service or they have one public health nurse per county. 

Senator CLark. How much of that is economic and how much of it 
is social, in your judgment ? 

Professor CoHEN. It is partly because our State legislature is con- 
trolled by rural legislators. 

Senator CLark. Who you would think would be interested in help- 
ing themselves. 

Professor Conen. They look upon these various devices that we are 
suggesting as very newfangled ideas which might cost the counties 
a lot of money, which would then have to be raised out of real estate 
taxes, and therefore when the matter comes down, they say “We'd 
rather not have it.” 

Senator CLaRK. Creeping socialism has become a popular phrase, 
has it not ? 

Professor Conen. They look upon these matters as being matters— 
I have a quote from a very influential man which says “We did not 
need these things when I was a young boy, and I don’t see why we 
need them now.” 

Senator CLark. They approach too closely to the Christian doctrine. 

Professor Conen. And I am sorry to say this, but this is my con- 
clusion: I see no way to encourage the rural legislator to do some 
of the things that need to be done unless you establish a Federal 
grant-in-aid program to make them be encouraged to set up the pro- 
gram that will bring this leadership to the States. 

Senator McNamara. Lest the record should reflect unfavorably on 
Michigan at this point, I think it ought to be said that Michigan has 
devoted a great deal of time and a great share of its budget to these 
problems, and I am sure that they are one of the forward States in 
the handling of the problems of the aged and the aging. 

Senator Ciark. I am happy indeed that there are no facts in the 
record about Pennsylvania. 

Dr. Linpven. I would like to insert one right now. 

Montgomery County, Pa., one of the leading counties in the United 
States 

Senator CrarK. And one of the richest. 

Dr. Linven. Yes. 

Has a population of nearly half a million, and it lies right next to 
the city and county of Philadelphia. Recently, through a referen- 
dum, they voted 60 to 40 that they did not need a health department. 
This is the American system. 
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Senator CrarK. I am not sure they decided they did not need it, 
but they did not want it and would not pay for it. 
Senator McNamara. I am sure there is no county that does not 
need it. 
NEED FOR PUBLICIZING RESEARCH FINDINGS 


We hope you gentlemen are not going to quit us at this point, 
valuable as your contributions have been. We think that out of these 

hearings we ought to develop a set of practical guides that we can 
distribute widely if we can get enough money in the Senate to do it; 
or maybe with the help of “the Federal Public Health Service—al- 
though I know that its budget is pretty limited—we can distribute the 
information that has been developed here, and that is available in our 
Government institutions. 

We have undertaken a lot of research governmentally but do not 
have enough machinery for getting this know ledge out to the people. 
I have discussed this matter with Dr. Daitz on several occasions. I 
know that there is a great need in that area 

We ought to ask you panelists to join w ‘ith our staff in preparing a 
list of perhaps 10 or 15 practical suggestions for good nutrition and 
healthy living. This practical list of suggestions could be printed up 
and made av ailable to the general public by our Public Health Serv- 
ice and through the subcommittee. 

We are going to ask you to cooperate with our staff in formulating 
these suggestions. 

Unless there are other questions, I think we have about reached the 
conclusion of our first public hearing in this series. 

Thank you again for your cooperation. 

I can assure you that your testimony is appreciated, and will be 
very helpful to the U.S. Senate. 

Thanks again. 

This hearing is recessed until 9:30 tomorrow morning. 

(Whereupon, at 12:20 p.m., the subcommittee recessed, to reconvene 
at, 9:30 a.m., Wednesday, June 17, 1959.) 
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WEDNESDAY, JUNE 17, 1959 


U.S. Senate, 
SUBCOMMITTEE ON PROBLEMS OF THE AGED AND AGING 
OF THE COMMITTEE ON LaBor AND Pustic WELFARE, 
Washingon, D.C. 

The subcommittee met at 9:30 a.m., pursuant to call, in room 4232, 
New Senate Office Building, Senator Pat McNamara (chairman of 
the subcommittee) presiding. 

Present: Senators McNamara (presiding), Clark, and Randolph. 

Subcommittee staff members present: Sidney Spector, staff direc- 
tor, and Dr. Harold Sheppard, research director. 

Committee staff members present: Stewart E. McClure, chief clerk; 
Raymond D. Hurley, minority professional staff member. 

Senator McNamara. The hearing will be in order. 

We are meeting today to discuss the general topic of employment 
as it bears on the particular interest of this subeommittee—the prob- 
lems of the aging and the aged. 

I cannot direct our attention immediately to the specific problem 
of the employment of older men and women without emphasizing 
first, and above all, that in the immediate present—here and now, 
today—this problem cannot be separated from the more basic issue of 
general employment for the total country. 

Certainly, much of what we will hear and discuss today could be 
minimized if we were carrying out an effective national policy of full 
employment for everybody who wanted a job. 

But we are not acting that intelligently, despite the fact that we 
have a 1946 Full Employment Act, whichis supposed to be utilized 
by the President. Instead, we are still in the ae of an unemploy- 
ment dilemma—I know we are gaining a little in the employment 
figures—and a large part of the cost of unemployment, especially the 
human cost, is still being paid by people over the age of 45, and cer- 
tainly those men and women over 55 years of age. 

I am referring, for example, to the fact that during the 1957-58 re- 
cession, the percentage of older unemployed who were without jobs 
for more than 6 months was more that twice the percentage of work- 
ers under the age of 30. In other words, the older the person, the 
longer he was unemployed. 

Today, we are going to hear from experts who have dealt with the 
problem of the employment of middle-aged and older workers. We 
want to hear from them their description of what is taking place in 
the country with regard to the problem, and their recommendation 
on specific matters that can help guide us in the determination of the 
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role that the Federal Government can play in facing up to the chal- 
lenges of an aging payroll in rapidly changing economy. 

After listening to a brief report from each of them, we hope that 
they will feel free to question each other, and to be questioned by the 
members of this subcommittee. 

The issues are many : 

1. The employability of middle-aged and older workers. 
. The question of compulsory retirement. 
. The types of barriers to employment. 
4. The kinds of new jobs for which we ought to be training 
unemployed older workers, et cetera. 

I hope that in the limited time available today, we can get into 
these and related matters. 

The subcommittee has copies of the statements submitted by each of 
our panelists today, and it is my understanding that we will have 
oral summaries of these statements, followed by a general discussion. 

The first discussant is Prof. Eli Ginzberg, director of the conserva- 
tion of human resources project, at Columbia University. 

Mr. Harold W. Williams, executive director of the Pennsylvania 
Advisory Board of Problems of Older Workers, will be the second 
discussant. 

He will be followed by Mr. Charles Odell, of the United Auto 
Workers’ Department of Older and Retired Workers; Mr. Dwight 
Sargent, personnel director of the Consolidated Edison Co. of New 
York; and Mr. Louis Kuplan, executive secretary of the Citizens Ad- 
visory Committee on Aging of California, and president of American 
Gerontological Society. 
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STATEMENT OF DR. ELI GINZBERG, PROFESSOR, GRADUATE SCHOOL 
OF BUSINESS, DIRECTOR OF CONSERVATION OF HUMAN RE- 
SOURCES PROJECT, COLUMBIA UNIVERSITY 





Prof. Grxzpere. I would suggest first that the statement that I have 
prepared to be inserted in the record as a whole at this point. 

Senator McNamara. Without objection, we will follow that pro- 
cedure. 
(Prof. Ginzberg’s prepared statement follows :) 


PERSPECTIVES ON THE OLDER WORKER 


These brief notes have been prepared in light of the four major objectives of 
the subcommittee—to study the major problems of the aged; the existing pro- 
grams of agencies; the present role of the Federal Government; and any addi- 
tional Federal programs which should be undertaken. The burden of these 
notes is not to deal specifically with one or more of the major objectives but 
rather to set before the subcommittee some broad eonsiderations about the 
older worker aimed at suggesting how one should think about the older worker. 





1. WHO IS AN OLDER WORKER? 







It all depends on his occupation and the state of the economy. A baseball 
player is old at 40; a Supreme Court justice is old only when he says he is. 
In a period of widespread unemployment such as afflicted the United States 
during the great depression of 1929-33 it was common practice for employers 
to stipulate that they would hire no one above the age of 35. In the period 
since the end of World War II which has been characterized, except for short 
periods of recession, by a high level of employment, the maximum age at which 
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employers have been willing to take on new workers has been considerably 
above the 35-year depression standard. 








2. WHO DOES THE OLDER WORKER COMPETE WITH? 





In addition to the state of the economy, the employment of older people is 
greatly influenced by the trends in the labor force. During the past decade 
the labor force has grown primarily through the addition of older men and 
women since the number of young people coming of working age was very small, 
reflecting the extremely low birth rates of a generation earlier. Employers 
had only one option: hire and retain older workers or fail to expand. 

The prospective employment situation in the decade ahead is less favorable 
from the viewpoint of older people. We are beginning to see an increase in the 
number of young people entering the labor force and by the mid-1960’s the in- 
crease will be substantial, reflecting the high birth rates during and after 
World War II. The 1960's will also see substantial increases in the numbers 
of the population reaching 65. 


























3. TO WHAT EXTENT DO OLDER MEN AND WOMEN FACE DIFFERENT PROBLEMS OF 
EMPLOYMENT? 









To begin with it is important to stress that the marked increases in the 
employment of women which have characterized the American economy since 
1940 (see National Manpower Council's Report on Womanpower, Colum- 
bia, 1957) have been concentrated in the age groups 35 to 55. Approximately 
three out of every five women who work are married; and about half of all 
working women are above 40 years of age. 

While a much smaller proportion of women than men in the age group above 
55 have been in the labor force, it is worth noting that during the 1950's the 
trend for men has been stable in the 55 to 65 age group and declining above 
65 while there have been marked percentage gains for women up to 65. There 
are many factors at work, not the least important is the fact that women tend 
to live substantially longer than men—about 6 to 7 years on the average. Con- 
sidering the fact that they tend to marry men who are on the average about 
3 years older, they are likely in their late fifties, sixties, or seventies to be a 
widow. For economic and psychological reasons many seek and secure em- 
ployment. The fact that so many of them are willing to work part time (less 
than 35 hours) and the further fact that the types of jobs available can make 
use of part-time female workers (selling, cashier, supplemental office work, 
service jobs, ete.) facilitates their being hired, among other reasons because 
the employer can usually avoid making various fringe benefits including partici- 
pation in pension schemes available to them. 























4. THE OLDER WOMAN WORKER: THEN AND NOW 








During World War II the War Department had a rule that women over 40 
should not be sent overseas for fear that they might soon experience menopausal 
difficulties and, becoming ineffective, would have to be sent home. This atti- 
tude reflected among other things the unfavorable experience of many employers 
with older women workers. It must be recalled that in earlier generations a 
much higher proportion of older women workers were spinsters many of whom 
had developed rigid personalities which often made it difficult to deal with 
them in a work situation. Today the vast majority of older women workers 
are married or have been married but some of the old attitudes still persist. 
Moreover, it should be noted that advances in chemotherapy and the psycho- 
logical gains from being gainfully employed have probably reduced substantially 
the orders of difficulty that many women used to contend with during the 
menopause. 









5. AGE AND EMPLOYMENT PRACTICES 






A common error is to think exclusively of the employment problems of the 
older worker in terms of hiring. There are at least three other major facets 
that warrant consideration: training, promotion, and retirement. A few brief 
comments about each : 

Hiring: Men who carry their skills with them, such as craftsmen or professors, 
will encounter fewer difficulties in finding a job in their fifties or even their 
sixties than will men whose value to the employer requires a considerable period 
of training and experience in a specific company and on a specific job. Other 
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relevant factors are whether a candidate for employment must pass a stringent 
physical examination and whether he must be automatically included in various 
group insurance and pension schemes. The Carnegie pension system (TIAA) 
has contributed markedly to the mobility of professors in the upper age levels; 
and certain union pension plans have likewise made it easier for their older 
members to find work with a new employer. 

Training: A major reason why employers hesitate to hire older workers 
is their disinclination to make a sizable investment in their training when 
they may not have sufficient years of employment before them to justify the 
outlay. There is also a widespread belief that it is more difficult to train 
older persons. Clearly age may be a significant consideration in training in 
some fields where reaction time is crucial but it may be irrelevant in many other 
areas. 

Promotion: Employers frequently assume that jobs involving substantial 
responsibility can be effectively handled only by people in their prime. In- 
creasingly men in their late forties or fifties, not to mention their sixties, are 
passed over for promotion on the score that they are too old. In some cases 
they may well lack the physical or emotional energy that the post demands 
but in a great many instances the assumption is made that they lack the 


requisite qualities solely on the basis of their chronological age. The large 
number of statesmen in their sixties and seventies who in recent decades 


have performed with extraordinary skill is proof enough that 
generalizations are not only dangerous but wrong. 

Retirement: It is important to recall that problems of retirement came to the 
fore in the early 1980's when many business and other organizations sought to 
make place for younger people by speeding the retirement of older persons. Spe- 
cial inducements were offered to men to stop working as early as 60 or in some 
eases even as early as 55. Having established the principle of compulsory 
retirement at a fixed age, usually 65, many corporations continued the practice 
even after the conditions in the labor market altered. 

It would be a serious error, however, to assume that compulsory retirement 
is the inevitable fate of every older worker. Far from it. 
primarily to executives in large organizations. 


< 


such broad 


The system applies 
It affects a smaller proportion 
of clerical workers and still much smaller proportions of factory employees. For 
instance, steelworkers and many others can stay on their job as long as they are 
capable of performing effectively. It must also be borne in mind that a high 
percentage of all workers are self-employed or work for small employers who. 
are much less likely to have a policy of forced retirement. 


6. THE IMPACT OF THE UNION 


It would be no exaggeration to contend that a major reason for unionization 
is to protect the rights of the older worker to his job and to the perquisites 
which come with it. Seniority is of the essence of unionization and critics 
have pointed out that if discrimination exists, it is usually against the younger 
worker. 

The pressure of strong unions has built in many safeguards for older work- 
ers not only in companies where unions are strong but also where they are 
weak or nonexistant. For strong employers who seek to restrict the growth 
of union power are likely to offer their workers the same and frequently even 
better conditions than a unionized firm. 


7. THE OLDER WORKER: MULTIPLE POINTS OF VIEW 
It is important to recognize that as with most social issues the older worker 
can be considered from multiple points of view—the individual, the employer, 
the economy, and the society. 

Many individuals stay at work past 65 but others capable of continuing to 
work are forced to retire and are unable to find a suitable alternative. 

But it does not follow that it is necessarily bad when an individual who wants 
to keep on working is forced to retire. No one who has been employed in an 
organization where the head was physically, mentally, or emotionally unable 
to perform his functions effectively because of age can doubt that there are 
different points of view possible about retirement depending on who is looking 
at the problem. If promotion is from within, the only chance to maintain 
the interest and drive of younger people is to give them a chance to get ahead 
and this they can do only if the people in front of them move on. 
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One need only recall the early 1930’s to recognize that in a period when there 
are more people than jobs it may be eminently sound from the viewnoint of the 
economy to accelerate the retirement of older persons so as to give youngsters a 
chance. Unless and until the economy can expand at a rate to permit everybody 
to work who wants to and is capable, competition between the young and the old 
is likely to persist and the demographic trends suggest that it may well be intensi- 
fied in the decade ahead. 

Society has an important stake in the employment of older persons. If large 
numbers cannot remain at work, it becomes a challenge to Government and volun- 
tary organizations to consider what supports and alternatives older people 
require. These may range all the way from improvements in social security to 
an expansion of health and recreational services. 


8. THE IMPORTANCE OF WORK IN OLD AGE 


The Talmud remarks that when a man stops working he dies, a dictum which 
epitomizes the preeminent importance of work in human life. And when one 
recalls that work means not only activity, accomplishment, and companionship, 
but also money and status, it is not surprising that the sages valued it highly. 

But there are significant trends in contemporary society that point to the neces- 
sity of looking anew at the question of work for older persons. In “Human 
Resources: The Wealth of a Nation” (Simon & Schuster, 1958), I have sought to 
demonstrate that for the first time in human history the workingman has an 
opportunity to build his life around two centers—his job and his activities off the 
job. 

We are currently seeing retirement forced upon people who know one center— 
their job. But with the passage of every year more and more people will be 
reaching retirement who will have developed interests outside of their job. 

Old age is a period in which most individuals are likely to be beset my multiple 
difficulties—the loss of a spouse, poor health, declining intellectual powers. Some 
may be helped by being permitted to remain at work. But many want to retire 
and others must because they are no longer capable of working. 


9. THE CHALLENGE TO A PROGRESSIVE DEMOCRACY 


To the extent that older persons are discriminated against in employment in 
the sense that they are not hired, trained, promoted, or permitted to remain 
on the job for irrelevant reasons, remedial action is called for both on grounds 
of equity to the individual, efficiency for the economy, and the well-being of 
society. But the burden of these summary remarks has been to warn that the 
discrimination may be less than many assume and further that when interests 
of other groups are brought into consideration, much of the discrimination may 
in point of fact have to be recognized as relevant. 

There are four important consequences that fiow from the foregoing. 

(a) Discrimination in employment against older persons based on irrelevant 
grounds should be attacked on all appropriate fronts. 

(bv) If many older persons must contemplate spending a considerable number 
of years in retirement, provision must be made by them, their employers, and the 
Government to insure that they receive adequate funds to maintain a reasonable 
standard of living. 

(c) Men will be able to spend their declining years with dignity and satisfac- 
tion only to the extent that they appreciate early in life the need to establish a 
meaningful focus of activity not only on the job, but off the job; and only to the 
extent that in their middle years they act to develop and strengthen these off-job 
interests and activities. 

(d) Finally, the society must recognize that when a man loses the support that 
comes from his holding down a regular job, he will need an alternative through 
which he secures meaningful activity, companionship, status. Each individual 
must struggle hard to work out his own solution but no individual can do so 
unless the society is supportive. We have much to learn about the ways in which 
we can alter significant facets of our society so as to ease the adjustment of 
people to old age. To the extent that we do, we will contribute not only to the 
well-being of older people but to that of the entire society. 


Professor Ginzpere. I will attempt to muddy the waters in such a 
way that we may clarify them after the muddying. 
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Senator McNamara. Like the Washington scene, that sounds like 
the proper approach. 

Professor Ginzperc. I will try to put before you some of the com- 
ponent parts that are submerged under the title “older worker” or 
“middle aged worker.” 


NO SINGLE DEFINITION OF “AGING” POSSIBLE 








Let us begin by asking: Who is it that we are talking about? We 
realize right off the bat that, depending upon the nature of the man’s 
work, you can already be old at 30 and even in some fields as early 
as the twenties. 

In some other fields, and I suppose the Senate is not an inappro- 
priate place to mention it, you are never old. You stay on, as one 
of your distinguished colleagues has, into the nineties and that is true 
of the Supreme Court and some other fields. 

That is a very important factor to bear in mind that in a diversified 
economy like the United States we cannot have a single definition be- 
cause it depends on the sectors of the economy and on the practices. 

I have a colleague in New York who is 78 years old who is now 
heading a big juv enile delinquency project. W ho is the older worker ? 
The answer is that it all depends in relationship to what field he is in. 
This is the first point I want to make. 

The next point I want to make is to make clear some of the condi- 
tions in the general society that determine some of the problems that 
people over 65 or people between 45 and 65 alike face. 


INFLUENCE OF THE DEPRESSION ON NATIONAL POLICY 





What does that depend on? I think the older worker probably 
really first came to the fore as a problem in the severe depression In 
the 1930’s when there were not. enough jobs to go around and, as the 
Senator mentioned a few seconds ago, , the problem of the older worker 
is very much tied up with the total level of employment. 

In the 1930's, as I recall, General Electric tried to encourage people 
between 60 and 65 to retire and brought the retirement age down to 
55 years of age in order to make room for a lot of youngsters who were 
not having any chance at all to advance. 

I started at the university in the depression years with an august 
salary of about $1,500 a year. Interesting enough, that was discrimi- 
nation in favor of the older people because we had a president who 
did not believe in compulsory retirement. He kept all the older peo- 
ple on which meant that the younger people did not have a chance. 
COMPETITION BETWEEN YOUNG AND OLD 
This question of the relationship between the younger people and 
the older people is important to bear in mind in light of what looms 
immediately ahead. 

In the period between 1957 and 1965, 8 years or so, the United States 
will see, roughly, about 25 million youngsters, that is, under 18, added 
to the population; about 9 million’ people added in what we normally 


call the working age, 18 to 64; and will have only 3 million added 
above 65. 
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This gives one some sense of proportion, the tremendous increases in 
the U.S. population in the years immediately ahead will be in the 
young age group. 

That has one very important consequence for older people. They 
will have tougher competition in terms of jobs than they have had in 
the immediate past decade. Because in the immediate past decade 
very few young people came into the labor market as a result of the 
low birth rates 20 years earlier. These have been easy years from the 
viewpoint of the older people now. The 1960's will be tougher years. 

On the other hand, I think it is a ortant to emphasize that, rela- 
tively speaking, the key problem of the total level of employ ment in 
the United States has most to do with substantial increases in economic 
activity that we will have to have to take care of the youngsters who 
are entering the labor force. 


OLDER WOMEN PARTICIPATION IN LABOR FORCE 


I want to make some distinctions between.men and women, which 
often get lost in many discussions. During the past 10 years or so, 
there have been very substantial increases in ‘the particiption of women 
in the labor force and interestingly enough this increase has been 
primarily in the age group over 40. 

I think we have to state unequivocally that the problem of age, at 
least in the 45- and 55-year bracket has not been adverse to the women. 

Women have been showing increasing participation rates in this 
age group and will continue to, I think, also up to 65. Increasingly 
employers do not find age a major barrier in taking them on as workers. 
In fact, they may even find an: advantage in hiring them. 

Many of these women work less than 35 hours and are therefore less 
of a burden to an employer because he can avoid a large number of 
fringe benefits, pension arrangements, and other costs that he has to 
cover in the case of a full-time worker. 

The women, I think, are severely and adversely affected as regards 
employment when they : are above 65 years of age. The difficulty of 
women is important to emphasize for another reason. On the average, 
women live about 7 years longer than men. They marry men on the 
average who are 3 years older than themselves. That means, and 
when I talk to women audiences I mention this, that the average 
woman has a good chance to be a widow for at least 10 years. 

This is built into the statistics. One- -quarter of all the women now 
alive are scheduled to live to be 85. With so many women going to 
live into very old age and without a man around, the que stion, both 
psychologically * ‘economically, as to whether they have a chance to 
work beyond 65, is a very important one. 

Senator McNamara. Would these really be golden years? 

Professor Ginzperc. My mother is 74, and she is leav ing for Russia 
this summer. For some people, they are. 

The transformation in women’s employment patterns is very vivid 
tome. I was with the War Department during the war and we had a 
flat rule that no woman member of the Armed Forces would be sent 
overseas if she was 40 or over. 

The fear was that she would enter the menopausal period, get un- 
settled, be ineffective, and be shipped home. This question of age tends 
to change, depending on advances in medicine and in social attitudes. 
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I do not see anybody worrying about this problem anymore and 
World War II was not so long ago. 

The next point I want to make has to do with the different facets 
of employment of older people. 

One problem has to do with hiring, one with training, one with 
promotion, and a fourth facet has to do with retirement. These are 
not all the same. 










THE HIRING PROBLEM 


I would say that we usually think about the employment problems 
of older persons in terms of whether they have a chance to be hired. 
Many of the disabilities that they suffer may have to do with pro- 
motion and forced retirement and may have little to do with hiring. 

The nub of the hiring problem as I see it is this: If you have the 
misfortune to lose a job when you are above the age of 45 and espe- 
cially above 55, then your chances of being fitted back into the economy, 
especially at anything like the level that you have been previously at, 
are very questionable because a large number of people have skills and 
experience that are useful only to the employer where they have been. 

This is something that we often forget about, that a lot of people 
do not have skills that they carry with them. When people have skills 
that they carry, a good machinist, a good electrician, they have less 
trouble being hired. They may be caught in certain seniority prob- 
lems, but on the whole they have a much easier problem than if they 
are just a cog in a big machine and most of their experience is of value 
only to a particular organization and that particular organization 
has let them go. 

There is no question in my mind that the introduction of physical 
examinations in connection with group medical plans and the ques- 
tion of pension systems to which everybody who is taken on must par- 
ticipate are real blocks to the hiring of older people. 

I would think we ought to be more imaginative and restudy what is 
absolutely essential and what is simply conventional practice so that 
we don’t place unnecessary barriers in the way of hiring older people. 








































THE TRAINING PROBLEM 





On the training side, you come up against a very real point. An em- 
ployer does not want to make a big investment in the training of an 
older person, but I think there is another problem here. 

Most employers think that older people cannot learn, but there is 
very little evidence to support this. There isa mistaken psychological 
notion that older people have a hard time learning. That is not true. 

But there is an economic point about training that you cannot ignore. 
If you put an investment into a man of 55, your returns are likely to be 
less than in a man of 25. 

PROMOTION 






* The question of promotion is perhaps the most serious problem for 
some older people. When they get to be 50 they may be passed over 
- en that they will not have the energy or the stamina to do a 
ey job. 
This may be valid in that the job requires energy and physical stam- 
ina. But experience, knowledge, and wisdom which frequently come 
with age may have a lot to do with performing well on the job. 
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I served in the War Department in World War IT when Mr. Stimson 
was the Secretary of War, and I would say unequivocally that from 
what I could observe his 6-hour day gave the United States very much 
better leadership than a lot of other people I knew who were there 16 
hours a day. 

It is not a simple question of a quantitative measure of time; it is 
a question of whose 6 hours versus whose 16 hours. I think we make a 
lot of silly judgments in this regard. If you look at some of the lead- 
ing statesmen of the world today you see this very clearly. 


RETIREMENT 


On the question of retirement we have to make the distinction that 
compulsory retirement affects first and most severely the people in 
the executive field. 

The second point is that the clerical group probably is the one af- 
fected next and skilled workers and operatives least. 

The next point is that, on the whole, compulsory retirement is lim- 
ited. It is a facet of large organizations, governmental and private, 
but it is not the conventional pattern of a small employer and obviously 
has nothing to do with the self-employed. 

We forget that while General Motors and United States Steel, the 
rubber companies and the oil companies are large, when you add up all 
employment together there is a tremendous amount that is not repre- 
sented by the large corporations. 

This means that the compulsory retirement factor has to be restudied 
in terms of how many and what kind of people are affected. 


PROTECTIVE ROLE OF THE UNION 


The next point I want to make is that the union is a major protection 
to the older worker. A keystone of unionization is seniority and it 
is really a system to make sure that the person who has served well in 
the job is not going to have his contribution ignored by the employer, 
so the whole structure of unionization is a very powerful mechanism 
in favor of the older worker. 

This is true not only in unionized plants—but since a lot of em- 
ployers want to make sure they are not going to be unionized they 
tend to establish practices that are similar and give older workers 
many benefits. 


FOUR POINTS OF VIEW: THE INDIVIDUAL, THE EMPLOYER, THE ECONOMY, 
AND THE SOCIETY 


This brings me to the beginning of my concluding comment, and 
that is that you have to look at the older worker from at least four 
points of view, from the point of view of the person himself, from 
the point of view of the employer, from the point of view of the 
economy and its use of human resources, and then from the point of 
view of the society. 

I would say that from the point of view of the individual it would 
seem that it were desirable to let every person who is interested and 
capable of working do so. Some older people are not interested in 
working and some older people who would like to work are not capable 
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of continuing to work for physical or emotional reasons, but those who 
are ought to have a chance to continue. 

From the employer's point of view, he has to balance off the number 
of good positions that his organization has and the people competing 
for those positions. 

The Armed Forces use a promotion-up or selection-out system. 
There are only a certain number of jobs at the top and the only way 
to keep an organization virile is to make sure that the people move 
up or have to move out because otherwise the people below will never 
have a chance. 

You cannot have in an organization which does a lot of promotion 
from within continue to be a virile organization if the people who 
get to the top stay there until they die off from old age. 

I was told of an organization not so long ago in which the president 
moved up to be chairman of the board at 92 and the son succeeded 
him as president at 72. That is kind of late to show what he can 
do as president of the organization. 

The next point is the point you made, Senator, in your introductory 
comments and that is that the level of employment for the economy 
as a whole is very important. The Government of the United States 
must aim to pursue policies that will make the maximum number of 
jobs available so that anybody who is capable and willing to work 
can get one. 

Otherwise we waste our human resources and from the national 
point of view that is foolish and destructive. I would contend that 
there is an implicit connection between the older worker and the 
Employment Act. As long as older people are able and willing to 
work they should be considered legitimate claimants from the point 
of view of the level of employment that the Government of the United 
States should aim to establish and maintain. 

From the society’s point of view we have a heavy bias toward the 
young and we will have to learn that there are many valuable quali- 
ties that come with age and that as a society we have to be more 
imaginative how to make use of older people. 

We are a society that in the past has recognized only two positions: 
You are either on full duty—at work—as the Army would say, or you 
are retired. Well, we have to begin to develop new systems of using 
constructively the skills and w isdom of older people. 

The British studies on old age suggest that the gradual slacken- 
ing off of activities is something that contributes to the well-being of 
women in their old age. 

Since work is the center of life for many older people, obviously the 
loss of work in the old age can be tremendously destructive, not ‘only 
in terms of income, but in the sense of accomplishment, friendship, 
status and everything else. 

I would conclude by saying that from the point of view of this com- 
mittee such four problems come tothe fore. One is that the committee 
would want to consider what contributions it could make to eliminate 
what I would call the irrelevant discriminations against older people, 
and there are a lot of them. 

If they be relevant reasons that is something that older people must 
face and live with, but the irrelevant ones ought to be eliminated and 
whatever contribution the Government can make, it should make. 
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Secondly, since people got their income in our society primarily 
through work, one has to be very careful to see that if they are no 
longer able or permitted to work that they have income to maintain 
a reasonable standard of living. 

The third point has more to do, I think, with the individual him- 
self. No government can guarantee happiness to the individual. If 
individuals recognize that they will have years to spend in retirement, 
they have to begin, while they are still working, to develop interests 
and begin to participate in off-job activities so that when they get 
to be 65 or 70 they have some center for their life off the job, because 
this is something the Government cannot do for them. They have 
to do it for themselves. 

Finally, I think that a general contribution can be made by Gov- 
ernment that will be generally supportive of older people by showing 
that they have a role to play in our society. This committee’s own 
hearings themselves and similar undertakings are a contribution to 
the adjustment of older people. Thank you. 

Senator McNAmara. Thank you, Dr. Ginzberg. 

Mr. Williams, we will hear from you at this time. 


STATEMENT OF HAROLD WILLIAMS, EXECUTIVE DIRECTOR, AD- 
VISORY BOARD ON PROBLEMS OF OLDER WORKERS, COMMON- 
WEALTH OF PENNSYLVANIA 


Mr. Wiii1ams. May I suggest that the entire statement that I have 
. : - . . 
prepared be inserted in the record as a whole at this point. 
Senator McNamara. Without objection, we will follow that pro- 
cedure. 
(Mr. Williams’ prepared statement follows :) 


Wuat GOVERNMENT CAN Do AsoutT EMPLOYMENT FOR THE OLDER WORKER 


Each older worker, like each member of every other stereotyped group, is an 
individual. An older worker becomes an older worker because the passage of 
time has in some way adversely affected his ability to get and/or keep a job. 
This is the only thing which each older worker has in common with other members 
of the group. In everything else—chronological age, physical condition, mental 
attitude, work skills—older workers vary greatly. 

Analysis of the employment problems of older workers becomes even more 
complex by virtue of the fact that rarely, if ever, is chronological age the sole 
handicap which makes it impossible for an older worker to find a suitable job. 
While it is true that many companies do place an upper age limitation in their 
hiring policies, it is also true that many concerns do not. Thus although it is 
more difficult for an older worker whose only handicap is his chronological age 
to find a job, it is rarely impossible. It may take him longer. He may not be 
able to get the exact job which he would like to have. But in the end, unless 
something else is wrong, he can find work. 


CHRONOLOGICAL AGE AN AGGRAVATING FACTOR IN EMPLOYMENT 


The other side of this coin is the fact that if chronological age is not the 
sole handicap preventing an older worker from finding a job it is almost always 
an aggravating factor. Whatever the source of the older worker’s job-finding 
problems, the fact that he is older makes the problem more difficult to solve. 
This justifies our taking special steps on his behalf. 

In the Commonwealth of Pennsylvania, approximately one out of every three 
persons in the files of the Pennsylvania State Employment Service is over 45 
years of age, the statistical dividing line between “younger” and “older” workers. 
Only about one out of every five persons for whom the employment service finds 
jobs is over 45 years of age. The difference between one out of three and one out 


















S6 THE AGED AND THE AGING IN THE UNITED STATES 






of five is one way of representing the degree to which chronological age is an 
employment handicap in Pennsylvania. 

Another method is to compare the percentage of younger job applicants for 
whom work is found with the percentage of older job applicants placed in em- 
ployment. We do this on a month-to-month basis in Pennsylvania through what 
we call the advisory board index on older worker placements. If this index 
were to reach 100, it would mean absolute parity, that is, we would be placing 
the same percentage of our “‘over-45” applicants, as we were of our “under-45” 
applicants. 

In April that index fell short of 100 by a considerable amount. It was 60. 
In March it was 57. In February, 59. The average for all of 1958 was 58. For 
1957, the average was 48. We think that the increase shows that we have made 
some progress in Pennsylvania. 

But we are a long way from our goal, which is 100. The highest point our 
index ever reached was 67 in June a year ago. 

As might be expected, we do considerably better with the 45-64-age group 
than we do with the 65 and over group. For instance, 4.7 percent of the new 
applications for employment in April were persons 65 years of age and over, 
but only 1.2 percent of our placements were in this category. On the other hand, 
19.8 percent of our new applications in April were in the 45—64-year age group, 
while 22.1 percent of our placements in April were in that group. Thus, the place- 
ments of persons age 45 to 64 in April represented a greater portion of the total 
than did the new applications from that group. 


UNIQUE PROBLEMS OF 65-PLUS WORKERS 


Some of our employment service interviewers express skepticism, however, as 
to the degree to which persons over 65 years of age registered in an employment 
office are really in the labor market. They report that a good many are in the 
market only for part-time jobs earning less than $1,200 a year. Others feel 
they “ought to be looking for work,” and if an ideal job were found for them, 
they would probably take it. Not all of the over-65 group go about the business 
of looking for a job with the sense of grim urgency that you find in the younger 
group not eligible for old-age benefits. 

It may be useful for us to think of older workers in terms of those who are 
really in the labor market and those who are in the labor market only if a highly 
specific (and generally rare) kind of job is found. The age of 65is a convenient 
dividing line between these groups only if we bear in mind that there are many 
exceptions on both sides of the line. 

In order to determine what, if anything, ought to be done on the older worker’s 
behalf, we need to analyze all of the factors which may make his job problem 
a difficult one. Bear in mind that chronological age alone is rarely the reason 
why an older worker can’t find work, although in the case of compulsory retire- 
ment at a fixed chronological age, it is often the reason he is out of a job. 

We have recently tried in Pennsylvania to set up a series of job clinics for 
older workers. To these clinics we invite a group of employers and a group of 
older workers, and we sit around a table and try to help the older workers 
with their problems. In the beginning, in order to isolate the problem, we tried 
to get older workers whose only problem was age. We thought that this would 
be the best way to educate employers to what they might be missing when they 
exclude the older person from consideration for employment. 

We have yet to find a person for these clinics who didn’t have some other em- 
ployment problem. A high percentage had some physical handicap; others had 
personality problems. Still others lacked in appropriate skill. In the few cases 
where it seemed as if age was the only factor, one of the employers always 
seemed to be able to find a job for the individual, only to find out later that there 
was a problem of a different kind. In fact it was our experience that these 
clinics which led us to a more thorough examination of the factors other than 
age which were preventing older workers from getting jobs. We know age is an 
aggravating factor. But there is usually another problem at the root. Knowl- 
edge of what these other problems are carries with it an understanding of some 
of the things which can be done on behalf of the older worker. 


1. FAILURE TO ACHIEVE FULL EMPLOYMENT 


The failure of the national economy to achieve full employment falls with 
more than average weight upon those persons whose employability is not up to 
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equal terms in the labor market. When that market has a scarcity of jobs, his 
problem is magnified. 

Full employment is a basic requirement for the success on a significant scale 
of efforts to find employment for older workers. A man of 50 or 55 who has no 
really scarce skill and who loses his job in a plant shutdown during a recession 
is in bad trouble. Similarly, the man of 65 who has been arbitrarily retired, 
but who still needs to work, will have a difficult time finding a suitable job when 
the labor market has a surplus of 30- to 40-year-old workers scrambling for the 
availabie jobs. 

Unless we have full employment, we shall see more and more conflict between 
older and younger workers. We have had steelworkers on the picket lines in 
Pennsylvania, picketing not the company but their fellow workers over 65 who 
had refused to take pensions and retire under the voluntory retirement program 
in the steel industry. 

When jobs are limited, it makes little difference to the economy as a whole 
whether we put younger people or older people to work. It is only under condi- 
tions of full employment that forced retirement of the older person becomes a 
net loss to the economy. 

Therefore, we believe that the first thing which Government ought to do on 
behalf of the older worker is to implement the Full Employment Act of 1946 and 
adopt economic policies which will result in maximum employment. 


2. LACK OF MOBILITY 


The unemployed older worker suffers more severely from a lack of mobility 
than does his younger counterpart. He is more likely to have roots in the com- 
munity. He may even own his home, but cannot sell it at anything like an 
equitable price because of the generally depressed conditions in his area. He is 
more likely to be afraid to leave. 

Chronie labor surplus areas are generally overburdened with idle older work- 
ers because younger persons, being more mobile, have migrated, leaving a dis- 
proportionate share of older persons competing against each other for a dimin- 
ishing number of jobs. The idle older workers in depressed areas are good, 
skilled workers, as many new industries in Pennsylvania have found, to their 
profit. If we can encourage more industry to move into surplus labor areas, 
we can create new opportunities for older workers. 

Consequently, it is most important that the Area Redevelopment Act be 
passed. Aid to surplus labor areas is a vital governmental function on behalf 
of older workers. 

3. PROMOTION FROM WITHIN AND SENIORITY 


Many industries have promotion from within policies according to varying 
degrees of seniority. These policies make it difficult for an older worker to be 
hired at anything other than the beginning level, which in most cases would not 
benefit the company or the worker. Yet, we cannot fairly accuse a company of 
unfair discrimination against older workers when a personnel policy is based on 
promotion from within. 

This situation seriously limits the range of opportunities for employment for 
the jobless older worker. It is not impossible for him to find work, but.it is more 
difficult, and it takes longer. But the standards for unemployment compensa- 
tion are generally inadequate to carry him for this longer period. 

A much-needed governmental step on behalf of all workers, but from which 
older workers would greatly benefit, would be a standard Federal system of 
unemployment compensation with a minimum of 50 percent of pay for 39 weeks. 


4. LACK OF SKILLS 


Many older workers are hard to place principally because they lack the skills 
which are in demand in today’s labor market. Vocational retraining can help 
many. We have done this on a small scale in Pennsylvania, with about 1,700 
unemployed persons now in training to become practical nurses, welders, power 
sewing machine operators, operators of plastic extruding machines, food service 
supervisors, and shoe machine operators. We have trained unemployed coal 
miners over 45 to operate sewing machines. 

We estimated that even in the midst of a recession, we had 30,000 jobs avail- 
able in Pennsylvania for people with the right skills—skills such as practical 


nursing, automotive repair, machinist, welder, sewing machine operator, and 
- Selling. 
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Consequently, one of the most important things Government can do for un- 
employed older workers is to promote vigorous retraining programs. This is 
more than a matter of providing money. A great majority of older people do 
not automatically think in terms of new training, although when asked the 
question in Pennsylvania, about 50 percent of our unemployed over 40 said they 
would be interested in retraining. There must be counseling and testing, too, 
to make sure these people take training for which they are qualified. 

There is room for creative thinking here. If a reemployable handicapped 
person is looking for work, we counsel him, test him and even pay his way to 
be retrained. If he is not physically handicapped, we have nothing to offer him 
but the routine placement and counseling service of the public employment office. 
This service is often very good, but it does not permit us to pay for the retraining 
of what Governor Boggs of Delaware calls “the technically handicapped” worker. 

We badly need some venture funds for training of older workers, money 
which will enable us to do a thorough job of identifying the older worker in 
need of retraining when he first loses his job, money which will enable us to 
do an expert job on counseling him and helping him through the training period, 
and money which will help us place him upon the completion of the training. 

At the very least, we need the vocational training provisions of the Area Rede- 
velopment Act. 

5. PERSONAL CHARACTERISTICS 





Many older workers have personal characteristics which are not in them- 
selves serious, but they become serious when they are coupled with the age 
problem. There are those who become discouraged too easily and are always 
ready to admit that they don’t have a chance because they are too old. There 
are others who are belligerent. Still others are timid. Some have let their 
appearances deteriorate. Others insist on telling you all their problems, even 
though they have nothing to do with the case. Some are afraid of tests. Some 
go to pieces at the thought of an interview. Many cannot view their situation 
realistically and have either grossly overinflated views of themselves, or they 
grossly underestimate their abilities. Many have unrealistic attitudes toward 
the labor market. 

All need extensive counseling help. Our Philadelphia pilot project proved 
that if you spend enough time at it, you can help older workers get jobs. We 
placed 40 percent of the older workers we counseled in Philadelphia under this 
project, a phenomenal figure when you know that this record was achieved at 
the height of the recession, when we were placing about 5 percent of our total 
applicants. We did it because we had extra money to spend as much time as we 
wanted with each applicant. We found that it took from two to three times 
as long as the average case to help an older worker. 

We can’t afford this expensive kind of counseling under present appropriations, 
although we definitely think that it is the kind of counseling that pays off in 
the long run. We think that the Government ought to provide additional funds 
for intensification and expansion of counseling services in public employment 
offices on behalf of older workers. 


6. PHYSICAL LIMITATIONS 


Some older workers have physical limitations which further diminish their 
employability. They may have heart conditions or arthritis, Crowded sheltered 
workshops have no room for them, especially where the emphasis is on rehabili- 
tation. Consequently, we need to develop more workshops specifically designed 
for older persons. Many pitfalls are readily apparent. Others are hidden. It 
would be best to go slow, but some small grants-in-aid for experimental pro- 
grams would be very helpful. 

These six problems often overshadow the factor of chronological age in deter- 
mining a person’s degree of employability. And they are not easily isolated. 
They are mixed up. Each person suffers from them to a certain degree. It is not 
a matter of counseling one, training another, giving special job-finding help to a 
third. Almost every older job applicant whe is having trouble being placed needs 
all kinds of help. 

And, of course, there is still the problem of chronological age, of arbitrary re- 
tirement policies at a fixed age, of arbitrary policies against hiring over certain 
ages, of belief in a wide variety of myths about older workers—that they can’t 
produce as much, that they have more accidents, that pension costs will be un- 
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bearably high, and so on. We must not neglect action in this field. This action 
may take the following forms: 

1. Continued support for current programs of education and research under 
the sponsorship of the Department of Labor. 

2. Renewed special research on the relationship between chronological age 
and the ability to continue working. It would be interesting to see the Public 
Health Service come up with some objective criteria for ability to continue work- 
ing so that the employers would not be tempted to rely on age, which is ‘“objec- 
tive” if not accurate. 

3. Passage of legislation forbidding discrimination in employment on account 
of an upper age limit. We have such legislation in Pennsylvania, and we believe 
that it helps. We have not prosecuted many cases, but we think that it is 
helpful to have the law on the books. We no longer have evidences of age dis- 
crimination in advertising. Such discrimination has been reduced considerably 
in publie agencies. And it is possible that many private firms have also modified 
their rules as a result. 

In summation, here is what we think Government ought to do on behalf of 
older workers : 

1. Promote full employment. 

2. Assist in area redevelopment. 

3. Provide a standard Federal system of adequate unemployment com- 
pensation. 

4. Help older workers get training and retraining in scarce skills. 

5. Provide more intensive and extensive counseling services for older 
workers in public employment offices. 

6. Help promote more special workshops for older workers with physical 
limitations., 

7. Provide educational and research material on relationship of age to 
employability. 

8. Provide objective criteria on age and retirement. 

9. Make it illegal to have an upper age limit in hiring. 

Any person who is willing and able to work should be able to count on the 
assistance of his Government. Inability to find work is one of the most frustrat- 
ing and disheartening experiences that a man is forced to undergo in our society. 

It is doubly frustrating and disheartening when the individual realizes that 
his inability to find work is directly related to the passage of time, a process 
which he is powerless to halt. Now that the advance in longevity leaves us with 
an increasing supply of individuals who find their employability diminishing with 
the passage of time, it is more than ever time for Government to do what it 
can to help. 


Mr. Witu1ams. Senator McNamara, I would like to confine my re- 
marks this morning to what Government can do about employment 
for the older worker. 

3efore I go into the things that I believe are specifically the respon- 
sibility of Government, I want to emphasize the fact that the stereo- 
typed notion of an older worker must be eliminated. There are so 
many different kinds of individuals who have difficulty getting jobs 
because time has passed that we cannot talk about the older worker 
or even a group of older workers of various categories without creat- 
ing dangerous stereotypes. Older workers are many different kinds 
of individuals with different problems. 


EFFORTS IN PENNSYLVANIA 


In Pennsylvania, we have been working specifically with older work- 
ers who come into the State employment offices and who want jobs. 
We find that they have a difficult time, a more difficult time than their 
younger contemporaries in the labor force. The proportion runs 
roughly about 2 to 1. In other words, it is about twice as easy on the 
average for someone under 45 to get a new job as it is for someone over 
45. It is, of course, easier in most cases for the over-45 worker to stay 
in the labor force because of his seniority rights. 
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We have found that seldom is age alone the only factor affecting that 
individual’s ability to get a job. It is almost always a contributing 
factor and it is almost never the only factor. 

We have conducted a series of employment panels in various cities 
throughout the State. For this purpose, we invite a number of em- 
ployers from the city to sit around a table with some of the older 
workers looking for a job. They discuss the problems back and forth 
and the employers can give these older job applicants some pointers 
about how to go about getting a job. We also hope that some of the 
employers will learn something about the skills that older workers 
have available. 

It has been very, very interesting to us—and also frustrating—that 
we have been unable to find job applicants in our files whose only prob- 
lem is age. The ones who need help almost always have another prob- 
lem which has been aggravated by age. 

This has prompted us to make an analysis of the things that Govern- 
ment can do on behalf of older workers in addition to working on the 
age problem alone. 








IMPORTANCE OF 





FULL EMPLOYMENT POLICY 









The first thing that we think that Government must do was sug- 
gested in your opening remarks today. Also I note that Professor 
Ginzberg brought this out. The Federal Government must maintain 
a policy “of full employment if the older worker is to have a chance 
to get back into the labor market. 

We saw this past recession pick older workers in Pennsylvania from 
the economy like a big, heavy summer wind that takes green branches 
off a tree and leaves them lying on the ground to die out prematurely. 

This is what happens to ‘older workers. They get shaken out of the 
economic mainstreams by a recession and then they are left there. If 
they are over 55, they almost never get back into that mainstream 
of economic life. 

Another extremely distressing feature of the lack of full employ- 
ment is the tensions which are set up between younger workers and 
older workers. Anything that the Government tries to do on the 
behalf of older workers almost inevitably runs into complaints from 
younger workers. Some of these complaints are understandable. 

We had younger workers on the picket Hines in Pittsburgh with 
signs saying, “Why don’t you take your pension and go “home ?” 
“You have raised your family, why don’t you let us raise ours ?” 

These are very bitter people. Our friends from the steelworkers 
union say that the pressures on the officials of the union to allow com- 
panies to retire workers at 65 are gradually becoming more and more 
intense. Heavy unemployment creates many tensions within our so- 
ciety, especially between groups of workers competing for the inade- 
quate number of jobs. 

So I must emphasize again that enforcement of the Full Employ- 


ment Act is almost the basic thing you must do on behalf of older 
workers. 






















GREATER MOBILITY PROBLEMS OF OLDER WORKERS 






Another problem associated with older workers is that many lack 
the mobility of a younger worker. A younger worker can pick up 
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and leave and go to another industry, but the older worker that gets 
hit by technological unemployment or some other aspect of the lack 
of full employment cannot easily leave. 

One of the reasons is that his whole investment may be in a house 
for which there is no market. He cannot sell his house. He cannot 
pick up and leave. His house may be worth a lot of money to him 
where it is, but not to anyone else, and if he were to leave he would 
have to start a new life all over again without any nest egg. So he 
stays in his home community where he is sure of his friends and neigh- 
bors, and where he has a home but cannot find a job. 


SIGNIFICANCE OF AREA REDEVELOPMENT ACT 






This is why we think passage of the Area Redevelopment Act is an- 
uther essential part of any program on behalf of older workers. 

These areas of labor surplus, and we have many of them in Pennsyl- 
vania, are full of older workers who have heen associated with de- 
pressed industries. They cannot leave very easily, and the only thing 
we can do is to bring into the area new industry to use their skills. 
They have good skills and are good workers, and we know that new 
industry coming into Pennsylvania makes good use of their skills. 
But we need some Federal help to add to our own efforts in bringing 
new industries into Pennsylvania. Iam sure this is true of many other 
States. So we would add passage of the Area Redevelopment Act as 
the second program on the list of what Government can do on behalf 
of older workers. 

Senator CLargk. Thank you for the plug, Mr. Williams. 

Mr. Wiu1Ms. Now, there is a third facet to the problem of older 
jobseekers. Many concerns have policies of promotion from within 
and seniority policies. All the educational material directed at these 
companies to stop discriminating against older workers does not really 
work, 

As one personnel executive from an insurance company told me, “If 
we do not have someone ready to move into a vacancy, then our per- 
sonnel policy has failed. Everything we do is designed to get people 
ready to move into these spots.” 

So the only vacancies are at the beginning level, which is not helpful 
to the older worker. He does not want those and, even if he did, com- 
panies can be excused if they do not want to hire elderly beginners. 

This means that an older worker must spend more time looking for 
a job. Instead of going to one big company, to apply for a job, he 
is going to have to go to a lot of small companies in order to find that 
one opening that is right for him. 

This means that it takes him longer to find a job, even if he is good 
and has all the skilled ability needed. Even if the economy is in 
full employment, it is still going to take him longer than the younger 
worker because he has to cover a wider range of potential employers. 

This means, we think, that we ought to have a better system of un- 
employment compensation. The only way we see to get that is to 
begin with Federal standards of unemployment compensation. 
Senator CLargk. Thank you again for the plug, Mr. Williams. 
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NEED FOR FEDERAL STANDARDS OF UNEMPLOYMENT COMPENSATION 


Mr. WitiiAMs. We can only begin to attack the problem of the 
older worker who must spend more time unemployed when he loses his 
job if we do have Federal standards of unemployment compensation. 
Then, perhaps, we can begin to put into those standards some kind of 
mechanism which will enable us to give a little bit more assistance to 
the man who has worked for 30 or 40 years in a job and suddenly finds 
himself on the outside looking in and has to get back into the labor 
market. He needs a little bit more than the usual kind of short-run 
unemployment insurance. 

The fourth point, and we find this to be very true in Pennsylvania, 
deals with the lack of skills. As Professor Ginzberg pointed out, 
these people do not have anything salable to take to the -market. The 
only kills they have are useful only to their old employer. 

We had a man come into our office the other day. He had been a 
truckdriver and then had a heart attack and after his recovery he 
worked as a dispatcher in the warehouse. 

Then the concern merged, and there was no job for him. He was 
57 years old and had had a wonderful employment record, but the 
only thing he could do was to be a dispatcher for that particular truck- 
ing concern. And they did not need him any more. 

The other tr ucking concerns had older truckdrivers of their own that 
they wanted to move into dispatcher positions. He had two choices, 
either to stay unemployed or downgrade himself completely, which 
he did. He took a job as a night clerk in a motel. He might have 
tried to get a new skill. But we do not do enough to help these 
people acquire new skills. 


OLDER WORKERS CAN BE TRAINED 


We have a very small program in Pennsylvania. We want to ex- 
pand that considerably. We have found that we can train old people 
into new jobs. 

In Pittston we took coal miners over 45 years old and trained them 
to operate sewing machines for the garment industries moving into 
that area. That is quite an achiev ement, to train a coal miner to 
operate a sewing machine. 

We need a lot more imagination and a lot more push and stimulus 
in the training program. “We found that in Pennsylvania we have 
unused facilities which could be used to train these people. 

We also found that we have outmoded laws under which school 
districts cannot take on some people. In Altoona the other day, the 
superintendent of schools told us that 10 coal miners came out of a 
mountain with a letter to him saying, “Will you please give us a 
course in welding so we can get jobs again ?” 

He was unable to do it because they did not come from his district. 
These are things the State can take care of, and we are trying to 
move that way in our State. 

Certainly the funds for vocational] training which are in the Area 
Redevelopment Act will be of great help to us if that act is signed. 
We need money with which we can risk training unemployed people 
for jobs which maybe don’t exist at the time we start training them, 
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but which we have good reason to believe will be available in the 
coming years. , 

The fifth reason why many older workers cannot find jobs very 
easily has to do with personal characteristics. Many older workers 
have not had to look for jobs for such a long time that they do not 
really know how to go about it. 

They may have an overestimation of their abilities. They may 
underestimate their abilities. They may think it hopeless. They 
may have all sorts of delusions and fears, and they require a great 
deal of personal help. 

You cannot just give casual information to a man of 57 or 55 or 
even 47 who has experienced the shock of finding himself out on the 
street looking for a job after years and years of solid employment. 
You cannot just say, “Well, just keep looking and follow the unem- 
ployment ads.” 

He needs help. He almost needs to be taken by the hand and led 
to a chair. Some of his fears have to be eased. We do not think 
there is any solution for this but a good counseling program in the 
local employment office. 





SHORTAGE OF EMPLOYMENT COUNSELORS FOR OLDER WORKERS 







We have counselors in our employment office and they do a wonder- 
ful job, but there are not enough of them. We are only counseling 
about 10 percent of the a, a over 45 who come through our employ- 
ment offices. We would like to see that raised to 40 or 50 percent. 

We have to spend more time with older workers and we need more 
funds to employ more counselors in our offices so we can work with 
these people and give them help. 

The reason we know that this will do the job is that we found it 
to be true in our pilot project in Philadelphia. This project gave us 
money to hire a number of counselors just to help older workers. We 
said to them, “Take as much time as you need.” 

As a result, we compiled an excellent record of placing older 
workers under this program. We placed some 40 to 50 percent of the 
older workers who were in this project, and we did it simply by 
taking a good deal of time to work with them. If we had more 
counselors in our public employment offices, we believe we could do 
a better job of helping older workers get jobs. 

Many olders workers have physical limitations and are unable to 
compete in the active job market on the same basis with younger 
people. Applicants with a record of a heart condition are very com- 
mon, and this limits the number of jobs that they can do. 

Senator CiarK. Mr. Williams, let me interrupt to ask you whether 
arteriosclerosis and incipient senility, with the consequent slowing 
down of mental reactions and the ability to think clearly over sub- 
stantial onmppa of time, are not very real factors among these older 
people also. 

Mr. WixtiAMs. We find this to be true, especially as you get into 
the 60’s. But many of the men in the 50’s have had heart attacks or 
_ form of arthritis, and this limits the range of jobs we can find for 
them. 


_ Senator Crark. There is a great opening in the United States 
Senate for men in their 50’s. 
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Mr. Wiu11ams. I take it they need some physical stamina. 

Senator Ciark. There is no apparent connection between arterio- 
sclerosis and the slowing down of one’s mental reactions until one is 
substantially older than 57, which I am now. 

Mr. Wiu1AMs. We would like to have some more sheltered employ- 
ment opportunities for people with physical limitations. 

The final reason why older people have a harder time getting a job 
is, of course, the fact that many employers do still have outmoded 
ideas about their employability. They tend to associate chronological 
age with the ability to produce. We need a continuing and expanded 
program of information and education directed to these employers. 

We think, too, that we need much more research so that we can 
have some objective criteria which will help us determine objectively 
when a person needs to retire rather than do it by chronological age. 


ANTIDISCRIMINATION LEGISLATION 


And, of course, the final thing we need, and I mentioned this last 
for a very good reason, is legislation which makes job discrimination 
on the basis of an upper age limit illegal. 

I say this last because although I think such legislation is important 
and useful, we run the danger of deluding ourselves that it can do 
the job if we put it first. It is only one kind of buttressing action 
that government can take to help older workers find jobs, but it 
must support all these other things which I mentioned previously. 

Thank you. 

Senator McNamara. Thank you, Mr. Williams. 

Senator Cuarx. Can I ask Mr. Williams just two questions? 

Senator McNamara. Go right ahead. 


MODIFYING THE $1,200 “RETIREMENT TEST” 


Senator Ciarx. Mr. Williams, in your statement you refer to the 
fact that a good many older workers are in the market only for part- 
time jobs, earning less than $1,200 a year. 

Would not that situation be improved if we were able to amend the 
Social Security Act so as to either raise the level from $1,200 to a 
substantially higher figure, or if that costs too much, to permit a 
worker of 65 or over to continue to work until he is, say, 72, with an 
increased social security payment when he finally quits, rather than 
forfeiting his social security if he earns more than $1,200 a year? 

Mr. Wiuu1aMs. I definitely agree with you, and I think that your 
bill on the subject should be passed. 

Senator Crark. Mr. Chairman, this is the most cooperative witness. 

Mr. Wiis. I really do think it is an ideal way to go about it 
A when I first read about it, I kicked myself for not thinking of 
it first. 

Senator CLark. Well, I did not think of it by myself. 

Mr. Wit1ams. Many of these people who want to work and should 
work feel they are losing something by working. It is almost as if 
they believe that they are cheating themselves if they work longer 
because they are losing that $1,200. Anything that will give them 


a good reason for continuing to earn over $1,200, such as your bill, 
would be very helpful. 
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I think that it would indeed be a notable contribution to helping 
to solve the problem. 

Senator Cuark. Thank you, Mr. Williams. 

You advocate full employment here, and I think we are all in 
accord with you, but I wonder if you have done any thinking as to 
what full employment would mean in statistical terms in Pennsyl- 
vania. 

We have somewhere in the neighborhood of 375,000 unemployed at 
present. 

What would be your view as to the level of unemployment in Penn- 
sylvania which you would consider full employment ? 

Mr. Witu1aMs. I don’t think I have an expert view on that subject, 
although anything other than the amount of unemployment that exists 
because people are transferring from jobs is too much unemployment. 
I think we ought to get it down below 50,000, if possible. 

Senator Cxiark. In other words, full employment to you means 
frictional unemployment only. 

Mr. WitxraMs. That’s right. 

Senator Crark. My problem has been to try to determine for the 
Commonwealth of Pennsylvania just where that figure lies. I have 
not done it. I donot know whether, check me if I am right, in sayin 
that, that there is still about 9 percent of our labor force enenteloved 
in Pennsylvania even according to the latest figures. 

Mr. WituiAMs. Just about, 8.9 percent. 

Senator CLark. We would have to get to 2 or 3 percent in order to 
have the full employment that you seek. 

Mr. Wuutams. I would say definitely down under 3 percent. 

Senator Crark. Unless we get the area redevelopment bill we will 
not make much progress, no matter how prosperous the rest of the 
country is because these pockets of persistent unemployment in my 
State, and I think also in Michigan, are not going to be helped without 
governmental assistance, without any resurgence of the economy. 

That is probably too strong. They will be helped some. But we 
must get some new industry into those areas. 

Mr. WittuiMs. I agree with that completely. 

Senator McNamara. I think Mr. Sargent has something he would 
like to say at this point and I am sure Mr. Odell will talk about what 
might be considered normal unemployment, so, gentlemen, do not 
hesitate if you want to, to get into the colloquy as well as the general 
questioning afterward. Feel free to enter in. 

Thank you again, Mr. Williams. 

The next person on our list is Mr. Louis Kuplan. 

Mr. Kuplan. 


STATEMENT OF LOUIS KUPLAN, EXECUTIVE SECRETARY OF CITI- 
ZENS’ ADVISORY COMMITTEE ON AGING OF CALIFORNIA; PRESI- 
DENT, AMERICAN GERONTOLOGICAL SOCIETY 


Mr. Kupxtan. Thank you, Senator. 

May my entire statement be inserted in the record at this point? 

Senator McNamara. Without objection, it will be incorporated in 
the record at this point. 
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THE AGED AND THE AGING IN THE UNITED STATES 


(Mr. Kuplan’s prepared statement follows :) 


It is indeed heartening that this committee of the Senate of the United States 
is undertaking an analytical study of the problems of the aged and the aging. 
It is long overdue in view of the rapid pace at which these most complex 
problems are looming larger and larger on our horizon. 

I believe that the problems of aging can be likened to a time bomb now 
under us, which if detonated will have serious repercussions upon our social, 
political, and economic life. The trigger for the explosion will be the continued 
rejection of, and indifference to, the needs of the elderly. This thought is 
particularly pertinent in view of the difficulties faced by persons over 40 years 
of age, and even younger, in finding employment and in view of our widespread 
policy of arbitrary and automatic retirement at 65 years of age at a time 
when we face an almost immediate extension of the lifespan by 10 to 30 years 
of useful life. 

There is no gainsaying the fact that finding jobs is very difficult for workers 
between 40 and 65 years of age and well nigh impossible for persons over 
65 unless they possess skills which happen to be in great demand at a given 
moment. There are consistent efforts made to wish away this problem by 
saying that there are enough jobs for those who want them, that older persons 
are unstable and are job “hoppers,” and that older workers are unsatisfactory 
from the points of view of productivity, health, absenteeism, safety, completion 
of assignments, willingness to work hard, interest in job, stability, working 
with others, learning ability, and quality of work. 

None of these criticisms can be substantiated. All too often a major issue is 
made on the basis of a few examples. The facts in the matter are that the 
older worker is equal to, or even better than, younger workers. This has been 
established by studies made by such different groups as governmental agencies, 
labor unions, the University of Illinois, Iowa State University, the National 
Association of Manufacturers, and the Merchants and Manufacturers Association 
of Los Angeles, and the Department of Industrial Relations of the State of 
California. 

Yet we persist in retiring most workers at 65 solely on a chronological basis. 
Why? Why do we persist in using 65 as the dividing line between the younger 
worker and the older worker? What is the rationale of using the age of 65, 
an age used by Bismarck in determining the age of retirement in Germany’s 
first social insurance program in the 1880’s? Bismarck had good reasons for 
using that figure, for relatively few people attained the age of 65 then—the 
average life expectancy at that time was about 40 years. But what reasons 
can we offer in view of the fact that today 65 is merely the latter part of middle 
age? These questions are within an area which this committee could study 
profitably. 

PRESSURE TOWARD LOWER RETIREMENT AGE 


On the basis of my own studies and observations I would say that it is becoming 
more and more obvious that the retirement age will be lowered rather than 
raised. The pages of the Congressional Record indicate that the Members 
of the Congress are already being subjected to great pressure to reduce the 
retirement age. The recent picketing of older steelworkers by younger steel- 
workers, asking the former to retire so that the latter could have jobs in order 
to support their families, is another indication of this same trend. One of my 
most embarrassing public moments occurred at a public meeting called to 
discuss job opportunities for clder people. A youngish woman, accompanied 
by two very young children, in the audience arose and said, “Mister, you are 
talking about jobs for older people—how can you help my husband who is 40 
find a job so that these babies can be fed?” What could I say to her except to 
refer her, somewhat lamely, to a public employment office which at the time 
gave no special services to persons over 40 seeking jobs. 

A further point in mind is the fact that quite recently one of this country’s 
major oil companies “accelerated” its retirement program to 55 for all of its 
employees. 

This reluctance to utilize the skills of older workers is not limited to 
physical labor. About a year ago the National Office Managers’ Association 
made a study of the hiring policies of firms using large numbers of clerical 
workers. The results: 5 percent of the firms would hire no one over 28 years 
of age: some 50 percent of them would not hire anyone over 40 years of age. 
The same pattern is found in mass production plants which are highly automated. 
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WILL AUTOMATION REQUIRE FEWER WORKERS? 


This committee would be making a major contribution in its search for the 
facts if it would raise the question: Have we reached a point where we have no 
need for so many people in our labor force because of technological develop- 
ments—automation? I earnestly believe that we must face this question hon- 
estly. If automation, or technological progress if you will, is the underlying 
cause, then we must accept the fact that conditions may get worse before they 
improve. For the accelerated program of automation is bound to bring the 
shorter workweek, the shorter workday, as well as a shorter working life span 
based upon earlier retirement of the older worker and delayed entry into the 
labor market for our youth. 

Perhaps no greater service could be performed by this committee than if, 
through its deliberations, it can help eliminate the apparent reluctance on the 
part of leaders in government, business, and labor to recognize the problems 
posed by automation. In this respect I am inclined to agree with Harvard econ- 
omist John K. Galbraith, when he says that “* * * the greatest prospect we 
face—indeed what must now be counted one of the central economie goals of our 
society—is to eliminate toil as a required economic institution. This is not a 
utopian vision. We are already well on the way. Only an extraordinarily elab- 
orate exercise in social camouflage has kept us from seeing what has been 
happening.” 

There are some who say that the older worker displaced by technological 
developments will be retained for other work. To date there has been very 
little evidence that this is being done. This could be another fertile field of 
study for the committee perhaps with recommendations for congressional action. 
Still another school of thought maintains that the displaced older workers can 
be absorbed by service industries. Perhaps so. But already our labor pattern 
has changed. Last year, for the first time in our history, more people were 
employed in the so-called service industries than in the production of consumers’ 
goods. It might be to the point if this committee questioned this facile solution 
and asked, “Can all displaced workers be absorbed in the service industries?” 


CRUCIAL POINTS ABOUT AGING 


Before going on to discuss what I consider the crux of the problem it might 
be heipful if I reviewed briefly some of the salient points about aging and the 
aged in our society. 

Demographically we have been made aware of the great increase in the 
number of older people in our population. There are now some 15 million people 
over 65 years of age in the United States. It has been estimated that there is a 
net increase each year of about 400,000 in this age group. Moderate estimates 
indicate that by 1970 there will be not less than 20 million people over 65 in 
this country. And by that time about one-third of our total population will be 
over 45 years of age. This latter estimate has considerable significance in view 
of the fact that superannuation, employmentwise, begins at 40 or 45. 

However, the foregoing estimates may be revised dramatically by the research 
now under way in the fields of the biological sciences and clinical medicine. 
Many researchers seem to be becoming more certain that the next 10 years may 
see a breakthrough in the cure or control of cancer and the cardiovascular 
diseases, the major killers of older people. If this does happen, the older popu- 
lation will increase explosively. 

At the annual convention of the American Medical Association in Atlantic 
City last week Dr. Irving S. Wright, of the New York Hospital, Cornell Uni- 
versity Medical Center in New York, said that an agent which would prevent 
the narrowing of the arteries (atherosclerosis) would greatly increase the 
already skyrocketing elderly population. He warned that insuring a productive, 
meaningful, and happy life for elderly people whose lives have been prolonged 
by modern science may be more difficult than finding a cure for heart disease. 


MAN’S LONGEVITY TO AT LEAST 100 YEARS POSSIBLE 


While no one knows what causes aging, researchers in the biological sciences 
are studying the human body in an effort to unlock this secret. Although they 
have not been successful in this as yet, their efforts in all probabilities will result 
in dramatic extension of the human life span. Between 1900 and today the 
average life expectancy has been increased from 47 years to a little more than 70 
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years. This has been achieved almost solely through a sharp reduction in infant 
and child mortality, thus making it possible for more people to live on into old 
age. Many researchers have expressed the belief that man can live 100 years. 
Others are reporting that all of us should be living 125 to 150 years. As part 
of this trend a new timetable of aging came out of the Fourth International 
Congress of Gerontology held in Italy in 1957. There was remarkable unanimity 
of opinion coming from researchers in different countries. In essence, they 
agreed that 20 to 45 was the period of youth, 45 to 78 was the period of pre 
senesence, 78 to 94 was the period in which old age began, 94 and over was the 
true period of senescence. 

In contrast to the foregoing, Dr. Edward L. Bortz has developed a “life table” 
as follows: 
1 to 30: Basic growth ; development, education. 
30 to 60: Establishment of a family and entrance upon one’s first major life work. 
60 to 90: Second career (harvest years) ; community, civic. and religious activ- 


ity (and I would add self-development and self-realization). 
90 and over: The epilog of life. 


With all this increased longevity we are not being merely handed extra years 
in which to vegetate. The researchers are concerned with adding only useful 
years to our life span. They have come to agreement that senility, in most cases, 
is not a normal part of the aging process. It would seem that only a small por- 
ttion of cases of senility is based upon physiological factors. In most cases, 
senility is due to lack of motivation—to surrender to the current stereotyped 
thinking that the later years can bring only unhappiness and uselessness. 

Increasing knowledge about health and nutrition in the later years is making 
life easier for the elderly. Already, major surgery can be performed success- 
fully on people in their seventies and eighties. No longer need an ailment, previ- 
ously considered inoperable because of age, become the focal point for painful 
and disabling long-term illness. Even though medicine has not conquered the 


major long-term illnesses, it has learned how to help the older person live with 
them to a high degree of normalcy. 


NEW MEDICAI APPROACHES 


But even more encouraging is the growing emphasis on the use of medical 
knowledge to prevent normal illness from developing into long-term illness by 
prompt care when the individual first develops symptoms of illness. The use 
of multiphasie screening techniques are being used to reveal unsuspected ailments 
in older people as well as possible focal points of developing pathological con- 
ditions. 

And it is most hopeful that the large store of knowledge of physical medicine is 
proving that it is possible to rehabilitate older persons with chronic ailments to 
the point where an ever-increasing number of them can return to independent 
living rather than remaining bed patients in public general hospitals as custodial 
patients, without therapy, without hope and at tremendous cost to the taxpayer. 

These same developments can be successfully applied to the so-called senile 
patients who are crowding our State mental institutions. Although many still 
regard these people as hopeless despite the lack of proof that they are psycho- 
pathic, experiments have demonstrated that a substantial number of them can be 
remotivated to the extent that they can be returned home. Such experiments, 
earried on in California’s mental hospitals, by Maurice Linden in Pennsylvania, 
and others, have shown that at least 30 percent of these senile patients can be 
discharged from the hospitals by restoring their interest in life and in other 
people. 

With all this progress there still remains much reeducation to be done with 
the general public and many professional groups, including the medical pro- 
fession. It could be said with good cause that physicians do great harm to the 
morale of aging individuals when they dismiss many ailments as being due to 
one’s growing older, without giving the individual an opportunity to under- 
stand just what is happening to him. Physicians, of all people, should not 
subscribe to the popular fallacy that all old peonle are ill people. Instead, they 
must take a constructive approach which will encourage people to overcome 
their ailments. In other words, the physician should use the knowledge already 
available to him to make sure that the added years of life will be useful ones 
and not merely a protraction of a vegetable type of existence. Such a positive 


constructive approach is the best possible type of good mental hygiene for the 
aging person. 
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FEARS OF ARBITRARY RETIREMENT AND UNEMPLOYMENT 


The next problem area I would like to present for your consideration is the 
effect of arbitrary retirement and unemployment upon the individual. Those 
of us working with older persons have begun to realize that it’s the younger 
person who talks most eagerly about retirement. But for most individuals the 
closer retirement comes the greater their feelings of apprehension and the 
greater is their reluctance to retire unless they are in poor health. 

One of their basic fears is the sharp decrease in income, Equally feared is 
the uselessness which is forced upon people by arbitrary retirement because 
the individual has not been encouraged or assisted in planning for some type 
of meaningful and useful activity which could replace the job. 

The University of Chicago’s Committee for the Study of Later Maturity has 
corroborated the theory that ‘‘work has more than financial meaning for the 
members of occupations which are as widely different from one another as 
steelworkers, coal miners, skilled craftsmen, sales people, and physicians. 
Among these other meanings were found to be the opportunity of association 
with persons of similar characteristics and interests, the feeling of selfrespect, 
the respect of others, an essential form of spending one’s waking hours; and 
for physicians, the idea of service to mankind * * * the literature stresses the 
need of retired persons for some sort of occupation independent of monetary 
needs.” (Otto Pollak: The Social Aspects of Retirement. The Wharton School 
of Finance and Commerce, 1956). 

We have also come to understand that in our society an individual’s status 
comes from work and a paycheck. Since the beginning of the “original” Indus- 
trial Revolution we have had impressed upon the minds of all of us that man’s 
primary function, other than that of raising a family, is to work; so much so 
that we have come to talk about the Protestant ethic of work. So strong has 
this influence been that a large number of older people equate not working with 
sinfulness. In the face of this belief, arbitrary retirement removes work from 
the lives of most people at a time when they are still physically and mentally 
alert without providing substitute status which will be socially acceptable. The 
effect upon the individual is quite traumatic. For as C. H. Patterson, associate 
professor of education at the University of Illinois, has so aptly put it: “* * * the 
nonworking, nonproductive individual is not usually a full member of so- 
ciety. Lack of work, or inability to work, therefore, affects one’s status in the 
eyes of others and of oneself. It is demoralizing, leading to a loss of self-respect 
or self-esteem, a frustrating of the desire for independence and self-sufficiency, 
the loss of a sense of usefulness, of confidence in oneself. The end result of this 
process may be the acceptance of a dependent role and a clinging to it for fear 
of losing what security one has since confidence is lacking in the ability to 
become independent. Once this state is reached, motivation may be lost, and 
we face one of the most difficult problems in social rehabilitation.” 


NEEDS OF OLDER PEOPLE 


Equally traumatic is the persistence of the stereotype of aging which says 
categorically that all older people are senile, useless, unable to earn, querulous, 
garrulous, that their personalities change at 65, and so do their needs. None of 
these commonly accepted beliefs is based on fact. In the matter of needs we find 
that older people have the same basic needs which are common to all people 
regardless of age. If there is any difference it lies in an intensified desire to 
satisfy them because of the rapid passage of time. These common needs, which 
are indeed the very basis of life itself, are the need to be loved, to be wanted, 
to be active, to be useful, to be creative. 

Dr. Frank Fremont-Smith of the Josiah Macy, Jr., Foundation expressed 
these needs more elaborately and thoroughly when he wrote that the older person 
has: 

“1. The need for affection and an opportunity to express affection. 

“2. The need to be respected and to have self-respect. 

“3. The need to feel needed and actually to be useful. 

“4. The need to participate in group and community activities and to have, 
through such participation, a sense of belonging. 

“5. The need to accept and discharge responsibility. 

“6. The need to continue striving toward the fulfillment of the individual's 
highest potentialities. 

“7. The need to have creative experience. 

“8. The need to seek spiritual values.” 
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FORCED DEPENDENCY OF OLDSTERS 


Possibly one of our most grievous faults is the commonly accepted belief that 
older people need to be pampered. This I believe is due to a mistaken interpre- 
tation of the commandment: “Honor thy father and thy mother.’ To most people 
this means depriving all older people of responsibility for themselves and others. 
It means telling “Mom” and “Pop” to relax in the rocking chair and not worry 
about doing anything for themselves or for others. Because of this I am inclined 
to believe that, as far as adults are concerned, the rocking chair is one of man’s 
worst inventions. For it is a symbol of what too many of us believe to be the 
proper regard for the elderly. As a society we tend to approve of the child who 
treats his parents in this manner and to consider as ungrateful and cruel that 
child who encourages his elderly parents to continue with their normal, daily 
routines. 

It is my contention that such interpretation of the fourth commandment in 
essence results in killing older people with kindness. Because with it we force 
economic, emotional, and spiritual dependence upon older people as well as eco- 
nomic and social dependence. I believe most sincerely that we would more 
properly observe the commandment if we permitted, and encouraged, our elderly 
people to retain their independence and thereby their self-respect, as long as 
possible. While time for contemplation is a necessity for all of us, we would be 
far better off if we removed the rocking chair as a symbol of life in retirement. 


WAYS OF TACKLING THE PROBLEM 


Because of the time element I have presented to you in capsule form the basic 
problems faced by our senior citizens. The question now is: Can we do any- 
thing about them? I believe that if we apply our much vaunted ingenuity and 
some imagination we can retain the older person as a useful member of society. 

Obviously, the first step must be to eliminate chronological age as the sole 
basis for arbitrary retirement. Even better would be the complete elimination 
of arbitrary retirement. But there is good reason to believe that such steps are 
quite unlikely to be taken. Nevertheless we should keep before us the desir- 
ability of a flexible retirement policy. 

A second consideration may be a share the work plan under which each person’s 
workday and workweek will be reduced in order to open job opportunities for all 
who desire them. But here too we may be going against the stream. The trend 
appears to be toward a shorter workweek because of the impact of automation 
rather than because of an acceptance of the need to share job opportunities. 
Yet it may be possible to share even the reduced workweek for social reasons. 

As I present these suggestions I cannot help but think of recent events in the 
steel industry where young workers have picketed their older colleagues in an 
effort to encourage them to accept their retirement benefits and thus create more 
jobs for the younger men who still have the responsibility for raising and sup- 
porting their families. 

In the area of developing job opportunities more attention needs to be focused 
upon the effectiveness of sheltered workshops and more widespread use of part- 
time and seasonal jobs for older workers. Certainly more must be done to insure 
retraining opportunities for workers over 40 years of age who have been, and are 
being, displaced by technological developments. 

As doubtful as I am about the effectiveness of the preceding suggestions, I do 
believe that there is one possibility which has not been given enough attention. 
This would be a stronger drive to increase production in order to raise our stand- 
ard of living so that it encompasses every person in the United States. There is 
still more poverty in this country than we should tolerate. There are still too 
many people who cannot satisfy their basic needs let alone their desires for con- 
sumer goods. This is also true of a large part of the world in which a majority 
of people have never had a full stomach or decent clothes or housing. Producing 
goods to meet these needs will provide more jobs than could be filled under 
a policy of arbitrary retirement. 

There is one danger we face if we continue to retire older workers to in- 
adequate incomes. An ever-increasing number of people will be taken out of the 
consumers market. It could result in severe economic dislocation. This is 
being recognized in management and labor circles. The most recent manifestation 
of this thinking is an article in the June 15, 1959, number of Life. It quotes. 


economist Arno H. Johnson, the vice president of a large advertising company 
as saying: 
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“It is our patriotic duty to increase our standard of living as much in the 
next 10 years as the standard of living in this Nation rose (50 percent) be- 
tween colonial days and 1949.” 


SOCIAL COSTS OF EXPANSION OF RETIRED POPULATION 


In view of what we know today about the effects of arbitrary retirement on the 
individual this committee could very profitably extend the scope of its studies 
to include consideration of alternatives to paid jobs. For if we persist in an 
economy which adheres to a policy of arbitrary retirement at 65, 60, 55, or at any 
fixed age—and I personally see no prospect for a change in attitude or policy— 
then our society must be prepared not only to help the individual find a satis- 
factory substitute for work, but also to provide him with : 

1. A basic income through old age and survivors’ insurance benefits 
which will permit him to live in a dignified, safe, and healthy manner with 
reasonable security. 

Somehow there has developed in our society a belief that retired people 
do not need as much money as they did when they were still in the labor 
market. This inane, harmful concept should be examined critically by the 
members of this committee. 

In connection with this point, I submit for your consideration a statement 
made by Harvard economist John K. Galbraith in his book “The Affluent 
Society.” He said: 

“We are able to dispense with the labor of those who have reached retir- 
ing age because the goods they add are a low order of urgency. * * * But 
we have ordinarily subjected those who retire to a drastic reduction in 
income and living standards. Obviously, if the retirement can be afforded 
because the product is no longer urgent, a satisfactory—meaning for most 
purposes the customary—living standard can be accorded to the retired 
employee for the same reason.” 

2. The passage of the years brings with it increased concern about health 
and medical care. The retired person needs to be assured of adequate 
medical care when he is in need of it. The fact that retirement income is 
so limited makes it virtually impossible to obtain the needed medical care 
through normal channels and increases the older person’s worries and fears. 

I have heard it stated by leading physicians, insurance executives, and 
other knowledgeable persons, that the only solution is a compulsory, broad 
base, prepaid health care plan set up on a contributory basis during the 
working life span of the individual. 

This committee can render a major service to all concerned if it would 
look into the development of a plan which would give the older person com- 
plete paid up health care at the time of retirement and one which would 
allay the fears of the medical profession that it would lose its professional 
identity under a Government-administered program. There must be a com- 
promise possible. But no one seems to be interested in one. Perhaps this 
committee can point the way to an effective one. 

3. Decent, sanitary, safe housing for older people is a major need, espe- 
cially in view of their low economic status. Smaller and poorer nations 
are doing better in providing housing for retired persons than is this 
country. This is especially true of the Scandinavian countries and Great 
Britain. Poor housing is not conducive to good physical and mental health. 
The retired American must be assured of good housing in his later years. 
Some of it can be built by private industry and some of it can only be 
provided by governmental action. But greater emphasis on this matter 
is needed. Here, too, this committee can lead the way to a sounder and 
more effective consideration of the matter of housing and how it can be 
provided. 

4. And then there is a constellation of services which are needed to enable 
the older person to live independently as long as possible. Among them are 
housekeeping services, home medical care, visiting nurses, friendly visitors, 
and meals on wheels. Providing these services will still be less expensive 
for the taxpayer than our present tendency to rush the older person into 
a county general hospital, a State mental institution, or a nursing home. 
Many of these services can, and should be provided by the local community 
through various public and voluntary agencies. However, the Federal 

Government can do much to accelerate the development of these services. 









































102 THE AGED AND THE AGING IN THE UNITED STATES 






The first question which seems to come to the minds of most people when these 
needs are discussed is: “Can we afford to maintain retired people on a decent, 
realistic basis?” More and more, economists are beginning to believe that not 
only can we afford to do so, but that we must do so in order to keep our economy 
in a healthy condition. These experts base their beliefs on the fact that we shall 
have a gross national product of about $500 billion by the end of 1959 and one of 
about $750 billion by 1970. Thus the amount of money needed to retain the 
retired individual on a high enough standard of living—one which will protect 
him against malnutrition, ill health, unsafe housing and loss of dignity and 
self-respect—will be but a very small part of our national wealth. 


SOCIAL PROBLEM GREATER THAN ECONOMIC OR HEALTH PROBLEMS 


At this point I would like to bring to the attention of the committee an avenue 
of investigation which has not been given much serious thought despite its im- 
portance. It is my belief, and one which is held by many others working in the 
field of gerontology, that the social problems posed by an increasing number of 
older people in our population will be more difficult to solve than the economic 
problems or the health care problems. In the latter it is merély a matter of 
using our vast national wealth intelligently, and we have the knowledge to do 
so. But changing the social and cultural patterns of a people is far more 
difficult for it means overcoming thinking patterns which have become ingrained 
over centuries of usage and acceptance. 

In effect we are faced with one of the major—if not the major—social prob- 
lems of our times. A problem which, because of its complexities due to the 
fact that it involves every aspect of life, may be considered second in impor- 
tance only to that of maintaining world peace. It is becoming more evident that 
we are in the throes of a series of major revolutions that nre changing our 
ways of life dramatically and speedily. These are technological, scientific, and 
social revolutions. 

The technological revolution, which puts the industrial revolution to shame, 
is bringing us the knowledge of how to produce consumer goods with a minimum 
of physical labor. It brings with it the prospects of shorter work days and 
weeks, and yet promises a better standard of living for all of us. While this 
revolution has made great strides in increasing our productivity, its progress is 
relatively slow in view of the almost fantastically immense sources of power 
now becoming available to us. 

The scientific revolution is the one which is extending the life span and bring- 
ing us better health at the same time. Here too, the progress made to date is 
limited in view of what lies ahead. Today, no scientist knows what causes 
aging. Just the other day, a researcher stated that his findings led him to be- 
lieve that the aging process was due to a chemical imbalance within the body. 
If this is proven to be a fact, then how long will it be before the nature of this 
imbalance is determined and ways and means of correcting it are developed? 

The social revolution has seen us change in the last 50 to 60 years from a 
rural society to an urban society. And in that process we have developed a 
two-generation family pattern which has almost entirely displaced the three- 
generation family pattern which was dominant at the turn of the century. 


THE CHALLENGE OF A HEALTHY RETIRED POPULATION 


The elements of these revolutionary trends are involved in, and are constituent 
parts of, our movement from a work oriented society to a leisure oriented society. 
And in this lies the key to the future. It is here that I believe the most effective 
use of this committee’s talents and opportunities can be made if it asks itself 
this question: ‘“‘What do we do about the millions of people who are being retired 
from work at a time in their lives when they still retain considerable physical 
and mental vigor and who at 65 today have an average life expectancy of 14 
years? And what about them if within the next few years the life-sciences can 
add 10 to 30 useful years to our lifespan, as some scientists believe can be 
done?” 

Where and how do we channel all this physical and mental energy construc- 
tively? For if not properly directed and planned for, this energy and unpro- 
ductive leisure can lead to a number of undesirable things. It could bring us 
to a “bread and circuses” based society in which television replaces circuses. 
We could have a population mesmerized into political and social lethargy while 
the power seekers run things to suit themselves. A corollary to the foregoing is 
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that a pleasure-oriented life, one deprived of stimulating and creative physical 
and mental activity, will lead to accelerated physical and mental deterioration 
in a tremendous number of people. The cost to the public for resultant hos- 
pitalization and custodial care would be staggering even though it would be 
impossible to provide enough facilities for such care. 

Beeause human beings begin to fret at prolonged inactivity and uselessness 
the foregoing conditions may not develop to any large extent. However, if we 
persist in rejecting the elderly and ignoring their needs, we could face another 
unpleasant, and most likely a more dangerous, development. By not helping 
the older person lead a useful and satisfying life we shall make him receptive 
to the call of pension politics which can build a very effective political bloc of 
such unhappy and bitter individuals. Today older people are not homogeneous 
in their political thinking. But our unthinking, unwholesome attitudes can 
force them to get together for their own purposes. Thus we can pose another 
basic question: “Do we force retired people to become politically homogeneous 
and thus encourage them to transform this Nation into a gerontocracy?”’ 

This situation we face is a difficult and vexatious one. But it is not an in- 
alterable one. Oversimplifying it, I would say that the solution to this complex 
of problems lies in preparing people for retirement and in providing the retired 
person with status and a sense of belonging which are not predicated upon a 
paid job—and in encouraging them in activities which are socially acceptable. 

This will call for a large-scale educational and reeducational program designed 
to change our attitudes about aging and retirement. This program will be for 
adults and for our youths in the secondary schools. It will need to emphasize 
the fact that maturity, which is a desirable quality, can only come as one ages, 
and that there are compensations in the later years for the physical vigor which 
is diminished with the passing of the years. 

Such an educational program will bring an understanding that a longer period 
in retirement is henceforth an aecepted part of the life span. And that it can 
be enjoyed most highly only by preparing for it. This reeducation will help 
us change our firmly rooted belief, now rooted in religious ethics, that the paid 
job is the only socially acceptable form of activity and to understand that leisure 
is not inherently sinful or evil if it is used properly. It should also bring with 
it the acceptance of the fact that it is socially desirable for people to prepare 
themselves, beginning as early as possible, for retirement so that when it does 
come they can make a smooth transition from the job to the “second career” of 
their own choice. 

Preparation for retirement should encompass economic planning, an under- 
standing of the physical changes which come with advancing years, a knowledge 
of good nutrition, an understanding of the emotional reactions to aging, relation- 
ship with family, friends, and the community, and help in making meaningful 
and satisfying use of leisure. 

EDUCATION FOR RETIREMENT 


To my way of thinking education is the keystone to the future, especially as 
it relates to the older individual. It can help him prepare for a period of retire- 
ment which will provide satisfaction and usefulness through : 

1. Self-development through continuation and/or completion of formal educa- 
tion as well as learning new things, arts and crafts, new skills. More and more, 
retired people are returning to schools and universities and putting the lie to 
the commonly held, and harmful, belief that “You can’t teach an old dog new 
tricks.” They are proving that you can’t teach an old dog new tricks if the old 
dog won’t learn. 

Thus it becomes a matter of persuading older people that chronological age has 
very little effect upon the learning ability except to slow down the process where 
physical effort is primarily involved. In fact, we know today that older people 
can learn well and rapidly and that there is a positive correlation between learn- 
ing and good physical and mental health as one grows older. 

As far as education is concerned, it is a problem of stimulating educaters to 
accept formal education as a proper activity for older people. The educators 
have so concentrated on the problems of meeting the needs of youth that they 
have almost overlooked the needs of the older adult. 

2. Serving the community as a volunteerin many ways. Among these activities 
which we have seen in California are: 

(a) Older women volunteering as nurses aids in county hospitals. 
(bv) Women making layettes for maternity wards in county hospitals. 
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(c) Men and women repairing clothes, furniture, ete., for philanthropic- 
organizations, churches, etc. 


(d@) Men in workshops making special equipment for hospitals and for 
crippled children. 

(e) Retired men and women participating actively in community fund 
‘campaigns, Christmas and Easter seal drives, raising funds for youth 
activities. 

(f) Older men and women teaching their skills to other adults and to 
children. 

(a) Retired people helping beautify their communities. 

(hk) Campaigning for school bonds. 

(i) Visiting the homebound and the hospitalized. 

(j) Retired businessmen giving advice to retired persons planning small 
businesses and young people just beginning their business experiences. 

8. Being a good citizen by serving on civic committees, juries, ete. Helping 
preserve good government in their communities and by helping to bring out the 
voters for various elections. 

The foregoing activities are not theoretical. They are but a few of the many 
worthwhile things being done by retired people. As yet, those participating in 
these programs represent only a fraction of the total number of older people. 
However, there is a steady increase in the number of them who are participating 
in these activities. 

It is becoming more evident that planning for retirement is necessary. Even- 
tually, the day will come when no special emphasis on retirement planning will 
be needed. The speed with which this desirable goal will be attained will depend 
upon how good a job we do with our youth in getting them to understand what 
the future holds for them. In the interim we shall have to elaborate on retire- 
ment planning education for those who are 30 or 40 years of age or older today. 
It, therefore, becomes imperative that private enterprise and Government as 
employers must develop preretirement counseling programs which will help their 
employees make the adjustment to retirement without today’s traumatie conse- 
quences. Such programs should not wait until a year or two before retirement 
date to begin, but should get underway as early as is practical. Also, these 
programs should do more than merely acquaint the individual with the details 
of his retirement income and giving him a pamphlet which hastily and incom- 
pletely covers some of the other points which are part of the retirement picture. 

There are people who insist that no preretirement planning is necessary. Yet 
these same individuals all too often are the ones who have the greatest difficulty 
in adjusting to retirement and in many cases fail to do so. Experience has 
demonstrated that retired people, if effectively motivated, can be socially useful 
and productive in their later years. The key lies in motivating them and help 
ing them to free themselves of their stereotyped thinking regarding their abilities 
and potentialities in the later years. To do this successfully—and it can be 
done—society as a whole must change its attitudes and lend a helping hand. 
For, as Prof. Robert J. Havighurst, of the University of Chicago, has said: “The 
extent to which a society continues to expect a man to contribute to his and his 
community’s welfare through his independent efforts will affect the degree to 
which he feels competent to do so.” 

The subcommittee on the Problems of the Aging and the Aged has its work 
cut out for it. It is confronted by complex and difficult problems involving 
human beings—and such problems are noted for being vexatious. However, 
your work can be highly rewarding. For the leadership you show here will 
make it possible for all of us to work together for the common good. It will 
also result in the application of the proven American ingenuity and propensity 
for hard work to search for the answers. To that end, and in a form of re- 
capitulation, I am taking the liberty to complete my statement by listing a num- 
ber of major areas which can be explored to good effect by your committee. 
The list which follows, is not an exhaustive one, it may suggest other topics 
to you: 

1. Economic security 


(a) What do retired people realistically need in way of income? No re- 
search data is currently available which can answer this question. Most data 
currently available are predicated on public assistance benefits rather than 
actual need. 

(b) How rapidly can old age and survivors’ insurance benefits be brought 
to the point of actually beginning to meet the needs of the retired? 
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(c) Should old age and survivors’ insurance benefits and old age assistance 
payments be related to a cost of living index? 

(d) Is there any validity to the commonly held belief that retired people 
do not need as much income as they did when still employed? 

(e) Should the age requirement for OASI benefits be lowered to a more 
realistic age for both men and women? 


2. Employment 

(a) Have we reached a point where there are too many people in the labor 
market in view of the impact of automation on manufacturing, office work, ware- 
housing, supermarkets, etc? 

(b) Can the so-called service jobs absorb all the workers displaced by auto- 
mation? 

(c) Is it realistic to expect that all workers over 40 who are displaced by 
antomated processes will be retrained for other jobs by industry? 

(d) Is it realistic to expect to find jobs for most of the unemployed who are 
40 years of age or older? 

(e) In view of the amount of administrative work involved is it reasonable 
to expect private enterprise and Government to provide part-time or seasonal 
work for older workers? 

(f) How far can jobs be “shared” by drastic reductions in the working day 
and week? 


8. Health care 
(a) How ean complete, prepaid medical care be best provided for the retired? 
(0) How can the principles of preventive medicine and mental hygiene be 

applied to older people? 

(c) How can we speed the utilization of well established knowledge of physi- 
eal rehabilitation in behalf of older people suffering with long-term illnesses? 

(d@) Taking a leaf from the success of well baby clinics, why should there 
not be “wellness” clinics for older adults? 

(e) Can the Federal Government stimulate greater and more effective health 
education programs designed for adults beginning in their 30’s and pointing 
the way to better health in the later years? 

(f) Can the Federal Government stimulate greater efforts in the develop- 
ment of multiphasic health screening programs for older adults? 


4. Women 

Since women live longer than men there is a need to know more about their 
survivorship as it relates to income, health, housing, activities and planning 
for their later years. 


5. Training 

As yet our educational system is not providing enough training facilities for 
those who wish to make eareers for themselves in the various aspects of ger- 
ontology, especially the social science and social welfare areas. How can we 
stimulate the development of these training facilities? 


6. Education 

(a) Are our educational programs doing all they can to bring better under- 
standing of the aging process to all of us? 

(b) Are they doing everything necessary to change our attitudes toward aging 
and the elderly? 

(c) Should preretirement be the exclusive responsibility of our edueational 
institutions, of industry, or a combination of both? How can we accelerate the 
development of effective preretirement training? 

(d) Should there be more aggressive adult education programs for the retired? 


7. Research 

The Congress has appropriated large sums of money for research which in- 
cludes aging. However, virtually all of it is for research in the biological sciences 
and clinical medicine with some of it assigned to psychology. But by far and 
large the social sciences have been given almost no money for research in the 
social sciences and social welfare. The same holds true for private philan- 
thropic foundations. Therefore the question is raised: 

(a) How can adequate funds be provided for social science and social welfare 
research for both long-term and short-term studies? Such research would be 
concerned with the discovery, development, and dissemination of knowledge 
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about the older person and the social changes and adaptations brought about by 
an aging population. 


(bv) What roles can the retired play in our society ? 
(c) What types of activities do older people want and need ? 
(d@) What kind of housing do older people need and want? Where should 


it be located? Are Retirement Villages the answer to the housing needs of 
the elderly? 


(e) How can housing for the elderly be provided more rapidly? How can it 
be better financed so as to meet the low incomes of the retired ? 

(f) What types of institutional facilities should be provided for the elderly? 
Should those who require extensive medical and nursing care be housed under 
the same roof with the normal, older person as some insist because “all old peo- 


ple are ill people?’ Or should the two be separated as is now the trend in 
Western Europe? 


(g) What is the effect upon the mental and physical health of normal, older 
persons when they are housed in close proximity to ill older people? 


(h) What is the effect upon the social life and the physical and mental health 
of the retired of senior citizen centers and their programs? 


(4) How can funds be obtained for demonstration projects which can show 
how research can be translated into action? 


(j) ‘Should the Federal Government provide grants, on a matching basis, to 
States for use in the development of local senior citizen programs? 

Mr. Kurtan. I would like to bring for your consideration a dif- 
ferent aspect of this problem of unemployment. My colleagues here 
are going to give you quite a bit of information on the actual prob- 
lems of unemployment and how they relate to an older person. 

In studying this problem I have become concerned with one thing; 
I believe we need to take a very realistic look at our population and 
ask ourselves whether we have reached a point where we do not need 
so many people in the labor market, regardless of age. 

My colleagues are talking about the older worker, mostly in terms 
of older workers under 65, and I think most of us feel that the older 
worker over 65 is almost a lost cause as far as unemployment is con- 
cerned, and that statistics of the last 60 or 70 years will indicate 
very clearly that the number of people over 65 in the labor market 
has been shrinking steadily. 

It is all very good to talk in terms of moving people from industries 
that are technologically oriented to other trades, but I think when 
you come down to a showdown we find that very few people over 65 
are being placed in jobs. 

I would like to say to you this, that if we have reached the point 
where it is now impossible to place many workers over 65, what can 
we do with them ? 

Recent findings in the field of gerontology indicate quite a change 
in our concept of the older person. We have talked in terms of 65, 
an age which the great [ren Chancellor, Bismarck, has saddled upon 
us. 

Sixty-five was set as the retirement age of older people back there 
in the 1880’s in the first social security program that was established. 

There were not many applicants at that time because the average 
age span was about 40 years. 

Now in 1950, the International Gerontological Congress had a num- 
ber of researchers, suprisingly enough from different countries, who 
came up with a rather unanimous report in what amounted to a new 
timetable of aging concept. 

They very clearly pointed out that 65 was merely the latter part 
of middle age, that no one had a right to think of himself as old from 
a physiological point of view before his 75th or 79th birthday. 
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And when we got down to the real characteristics of citizens, in 
some about 90 would be right. We have all kinds of estimates what 
the life span should be. Most will say about 125. 

If we are retiring people at 65 and there are pressures to retire 
them earlier, what is going to be the role of these people in society ? 
If we do not look at this carefully we are in the position of sitting 
on a time bomb which will be detonated by this indifference to this 
problem. 

Senator Clark brought up the problem of arteriosclerosis. At the 
conference in Atlantic City one physician said that we are virtually 
at the door of being able to control by chemical means the narrowing 
of arteries. This will mean a tremendous upsurge in the number of 
people living longer and longer. 

Senator Ciark. Living longer and longer and still able to think 
clearly ¢ 

Mr. Kupran. Exactly. This new old age is not one of senility. 
Physicians tell us we can eradicate senility, which is not a normal 
part of senescence. 

At the meeting in Monterey, Calif., we were told this, that we have 
ways and means of increasing the useful lifespan of every individual 
today from 10 to 30 years. They are looking for the little gimmick 
which will make it possible for us to translate that into action. 

If this happens, then all our estimates of what the aging population 
are going to be in the United States are thrown out of the window. 


Instead of 20 million by 1970 we may have 30 or 40 million. 
If we have that many people with no role in society, are we a healthy 
nation? I would suggest that this committee look very carefully 


at this problem. 

Professor Ginzberg talked in terms of the mental ability and the 
learning process. We know now that all our concepts about the older 
person are not true, the stereotype that at 65 automatically you become 
senile, useless, ill, cantankerous, all the unpleasant connotations of 
human beings are piled on the older person without any real basis in 
fact. 

One of our great problems of older people is having told them for so 
many generations that they are useless at a certain age and we get them 
to believe it. 

We tell them that you cannot teach an old dog new tricks. Now we 
are told that you cannot teach an old dog new tricks if the old dog 
won't learn. And we have to convince people that they can learn. 


ECONOMIC PROBLEMS EASIER TO SOLVE THAN ADJUSTMENT TO RETIREMENT 


I would offer the suggestion that since we seem to be moving very 
rapidly from a work-oriented society to a leisure-oriented society, to 
take a look at the role of the older person. 

I believe that the economic problems are not going to be the most 
difficult ones to solve. They are apt to be the easiest ones to solve as 
compared to the problem of helping retired people adjust, where per- 
haps they will have 40 or 50 years of not reporting to a job every day. 

I would say that as a solution we have to take a look at our educa- 
tional system. Are we making it possible for people to approach and 
use the new knowledge for planning their lives under a new type of 
living arrangement, with so many years of retirement ? 

43350—59—pt. 18 
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Are we giving the old person enough educational possibilities so 
he can develop himself? 

Actually, we find that it is the older person really who can be edu- 
cated. The older person can be educated. The younger person who 
goes to schools and colleges is learning a trade. The retired person, 
going back to college in ‘greater and greater numbers, can really be- 
come educated. 

This helps him become a better citizen. 

In our society, the status of the individual until now and today 
comes from having a job, having a paycheck. Should we not be 
looking at some other form of status which will be acceptable by our 
society, such as I have mentioned, education ? 


RETIREES’ OPPORTUNITIES FOR COMMUNITY LEADERSHIP AND PARTICIPATION 


Another one is the matter of community services. There are in all 
of our communities innumerable opportunities for individuals who 
have time on their hands to do a job which is meaningful, if we do 
not downgrade this idea of going out and doing all kinds of jobs in 
our communit y. 

I have in mind a situation in a number of our California com- 
munities wher these retired people over 60 and 65 are learning to be 
of service in their communities. Women have been going into a 
county hospital and volunteering as nurses’ aids for a few hours a 
week; men are making equipment for Veteran’s Administration hos- 
pitals, local hospitals; they are finding outlets. 

I could go on for an hour or two but these are just examples. 

These people are beginning to find they are useful because they are 
contributing to the community, but this should be a more widespread 
kind of thing. 

Also, there is an opportunity for the retired person to assume some 
responsibility for civic leadership because most of us during working 
days are much too busy to look into civic affairs. 

Perhaps I can best sum up what I mean—let me put it this way 
again: With the tremendous number of older people, and I am talk- 
ing in terms of 65 and older, and if you really want to talk in terms 
of big numbers, I would start the way we usually talk about the older 
worker and that would be those over 40—to go back to retirement, 
pressures are on us to reduce the age of retirement as far as social 
security benefits are concerned. 

You Members of Congress, I am sure, are faced with a large num- 
ber of letters from individuals saying, “We can’t get jobs.” 

At a public meeting in California we were talking about unemploy- 
ment and a woman of 35 got up, one baby in her arms and another 
one along side of her and she said, “Mister, you are talking about jobs 
for these old geeks,” that was her word, “What about myself * My 
husband is 40. He can’t get a job. Why don’t you get these old 
people out of the way ?” 

We do have pressure to get them out of the market so we are going 
to have to reduce that retirement age. 

Just a few weeks ago I learned that one of the major oil corpora- 
tions in the United States has accelerated its retirement. They are 
retiring their people now, truckdrivers and executives, at 55. 
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What do you do with people who are mentally and physically vigor- 
ous at that age? 


POTENTIAL POLITICAL RETALIATION OF OLDSTERS 


To sum up, I would like to give an experience we had in one of our 
community houses. This is a city of about 28,000 people, in Califor- 
nia, with more than 25 percent of them retired people. 

For years nothing had been done for these people. They were just 
allowed to roam around. There wasn’t even a bench in the square 
downtown for them to sit on. 

Suddenly one day, and we never have found out where the leader- 
ship came from, these older people in this community took to the 
ballot box. They went to one election which we all let go by, the 
school board election. 

They voted themselves to power on that school board and the fun 
began. 

There was a high school building which had been condemned be- 
cause it had been too dangerous. They refused to permit a bond col- 
lection to replace that high school. 

Then they picked on the curriculum. “AII this is a lot of nonsense. 
We didn’t have these kinds of courses in our day and don’t need them 
today.” 

The city fathers, leaders of the community, became a bit alarmed 
about this project. This was a school but it could spread to other 
activities also. 

So they got together and called a number of experts on the problems 
of the older person and helped develop a program for the senior citi- 
zens, provided them with certain educational and recreational activi- 
ties, looked into the health problems a little more closely, with the 
result that the senior citizens began to look around and say, “This is 
my home community. What can I do for my community?” 

Now again in relation to the school board, when they got the pro- 
gram org: ranized, the older people as a rule are very interested in edu- 

rational “opportunities, classes of all kinds, civic affairs, discussion 
groups, as well as arts and crafts. 

They went to the school board and said, “We would like to have a 
teacher for our courses.” They were told by the school board, “This 
is a lot of nonsense. You go back to those rocking chairs.” 

As a result of that, these older people went to w ork and helped vote 
out the school board because here they were being discriminated 
against. 

Ever since that time the older people in this community have taken 
a very active part in all school board elections. I believe it is pretty 
general around the country that older people do not vote on school 
bond issues, do not vote for them. 

In this community they reversed it. They said, “This is our com- 
munity. We must help to have good schools.” 

They set up a speaker’s bureau and a transportation group to help 
in transportation. Now they are helping in hospitals, participating 
in the various philanthropic drives in the community, bringing in 
more than their quota assigned to them in the drives for Boy Scouts 
and Girl] Scouts, and so on. 








110 THE AGED AND THE AGING IN THE UNITED STATES 


This is a thing we should look at, how to make these people useful 
members of their community. 

I would say that this committee needs to indicate what we will 
provide as alternatives to employment for these older people that 
may be meaningful. 

With the forecast we have on the expected age of these older pee 
ple, can we afford to neglect these older people? My own feeling 
is that if we neglect them they will take to the ballot boxes. 

I have talked to older groups who have told me this, actually wag- 
ging their fingers under my nose, “We are sick and tired of this. 
We are going to insist that we have the appropriate part of the tax 
dollar spent for our needs.” 

And other groups say they are going to see to it that all people over 
65 will be exempt from paying school taxes. 

If we do not meet the needs of these senior citizens, help them to 
be going, contributing members of our society, we are endangering our 
democratic system of government. Instead of democracy we can 
very easily have a gerontocracy. 

Senator McNamara. Thank you very much. 

I see you have furnished us with a report of the Citizens Advisory 
Committee. It will be made part of the record if that is your desire. 

Mr. Kuptan. Yes, it is. 

(The report referred to follows :) 














































ANNUAL REPORT OF THE CALIFORNIA CITIZENS’ ADVISORY COMMITTEE ON AGING, 
1958 
DECEMBER 15, 1958. 
Hon. Goopwin J. KNIGHT, 
Governor of California, 
State Capitol, Sacramento, Calif. 


DEAR GOVERNOR KNIGHT: It is with gratification and satisfaction that I 
transmit to you the attached recommendations of the Citizens’ Advisory Com- 
mittee on Aging. 

The members of the committee have worked most diligently in studying the 
problems and needs of California’s senior citizens. They spent considerable 
time listening to eminent experts tell of their efforts to study the problems of 
aging and in reviewing the transcripts of the statements made by these experts. 
After due deliberation, the committee offers you these recommendations as a 
basis upon which to develop an effective program which will enable our senior 
citizens to lead contented and useful lives. 

We keenly regret that the exigencies of California’s fiscal problems have 
made it impossible to present to you a complete report which would include 
the statements of the experts who shared their knowledge with us and the 
findings of the committee members which served as a basis for their recom- 
mendations. 

We are indebted to you for having made it possible for us to be a part of this 
exciting program which holds out so much hope for a good life in one’s later 
years. 

Very sincerely yours, 
WILtiaM H. D. Brown, Chairman. 


MEMBERS OF THE CITIZENS ADVISORY COMMITTEE ON AGING 






Citizen members: 
William H. D. Brown, chairman, Los Angeles 
Joseph T. DeSilva, vice chairman, Los Angeles 
T. R. Hyde, Santa Cruz 

Richard L. Johnson, M.D., Sacramento 

Mrs. Henry Perren, Beverly Hills 

Charles T. Root,’ San Francisco 


1 Deceased. 
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Mrs. Albert M. G. Russell, Atherton 
Mrs. Joseph Smith, Jr., San Francisco 
Legislative members ; 
Senator Nathan F. Coombs, Napa 
Assemblyman Samuel R. Geddes, Napa 
Assemblyman Frank Lanterman, Los Angeles 
Senator Robert I. Montgomery, Hanford 
Steff : 
Louis Kuplan, exeeutive secretary 
Miss Margaret Ricker Jenson, assistant executive secretary 
Mrs. Anita Buckle, secretary 
Headquarters : 722 Capitol Avenue, Sacramento 14, Calif. 

Because of their convictions that the manner in which, and the speed with 
which, the needs of California’s senior citizens are met can profoundly influence 
the economic, political and social progress of our State, the members of the Citi- 
zens’ Advisory Committee on Aging have devoted much time and thought to their 
study of the problems of aging. They felt that this was the only way in which 
they could meet their responsibilities to advise the Governor of California on 
what needs to be done to insure a meaningful and useful life for the State’s older 
people and to help them remain as active and independent as long as possible. 
Through their recommendations the committee members hope that a beginning 
will be made in the alleviation of human suffering, in a better use of our human 
resources as represented by the experience, Knowledge and skills of our senior 
citizens, and at the same time reduce the cost to the taxpayer for supporting them 
in general and mental hospitals. 

To make sure that their own discussions and studies were on the right track, 
the committee invited a number of outstanding experts to meet with them and 
to share their knowledge with the members of the committee. The subjects 
covered included education, employment, income maintenance, health, housing, 
recreation, and special services for older people. The information obtained 
through these discussions have proved to be of inestimable value in helping the 
members of the committee develop the recommendations set forth in the report. 
The members of the Citizens’ Advisory Committee on Aging take this opportunity 
to express their gratitude and appreciation to the following persons who helped 
them so substantially in furthering their knowledge of the problems and needs of 
California’s senior citizens: 


Miss Victoria Alonzo, relocation manager, the city of Los Angeles 

E. Everett Ashley, III, Director, Statistical Reports and Development Branch, 
Housing and Home Finance Agency, Washington, D.C. 

Mark Berke, administrator, Mount Zion Hospital, San Francisco, representing the 
California Hospital Association 

C. Coleman Berwick, M.D., associate medical director, Metropolitan Life Insur- 
ance Co., San Francisco, representing the Health Insurance Council 

Mrs. Benjamin Borchardt, president, Los Angeles County Association of Senior 
Citizen Clubs 

Glenn E. Brockway, regional director, Bureau of Employment Security, U.S. 
Department of Labor, San Francisco 

Miss Helen Clauson, chief, bureau of boarding homes and institutions, State 
department of social welfare, Sacramento 

John Corrie, specialist on the problems of older workers, State department of 
employment, Sacramento 

—- Cumming, chief, bureau of hospitals, State department of public health, 

erkeley 

Clifton E. Davenport, Assistant Regional Representative, Bureau of Old Age 
and Survivors’ Insurance, U.S. Department of Health, Education, and Welfare, 
San Francisco 

Eugene DeGabriele, consultant in adult education, bureau of adult education, 
State department of education, Sacramento 

Thomas Elmendorf, M.D., chairman, Committee on Aging, California Medical 
Association, Willows 

Frank P. Foisie, executive vice president, Federated Employers of San Francisco, 
San Francisco 

Arthur B. Gallion, dean, School of Architecture, University of Southern Cali- 
fornia, Los Angeles 

Hon. Samuel R. Geddes, Napa, California State Legislature 
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James O. Gillespie, M.D., bureau of chronic diseases, State department of public 
health, Berkeley 

Margaret S. Gordon, Ph.D., associate director, Institute of Industrial Relations, 
University of California, Berkeley 

Dalton Howatt, coordinator of adult education, San Francisco schools, San 
Francisco 

Hardin Jones, M.D., Ph.D., associate director, Institute of Human Development, 
University of California, Berkeley 

Max Kossoris, Regional Director, Bureau of Labor Statistics, U.S. Department 
of Labor, San Francisco 

Russell V. Lee, M.D., executive, Palo Alto Clinic, Palo Alto 

Leon Lewis, M.D., director, Poliomyelitis, Respiratory and Rehabilitation Center, 
Fairmount Hospital, Alameda County 

John C. Lindsay, Architect, Santa Monica, president, Southern California Chapter, 
American Institute of Architecture 

Mrs. Helene M. Lipscomb, executive director, Chronic Illness Service Center of 
San Francisco 

Miss Jennie Matyas, vice president, International Ladies’ Garment Workers 
Union, San Francisco 

Alex K. Millar, executive director, Housing Authority of the county of Los 
Angeles, Los Angeles 

Hugo Morris, director of research, Retail Clerks’ Union, Local 770, Los Angeles 

Carel E. H. Mulder, Chief, Division of Medical Care, State Department of 
Social Welfare, Sacramento 

Mrs. Helen Nelson, Division of Labor Research and Statistics, California Depart- 
ment of Industrial Relations, San Francisco 

The Right Reverend Monsignor Thomas J. O’Dwyer, Chairman, State Housing 
Commission; Director, Department of Health, and Hospitals, Archdiocese of 
Los Angeles, Los Angeles 

Marshall E. Porter, M.D., director, State Department of Mental Hygiene, Sacra- 
mento 

Clarence Reding, Fresno, president, California Association of Nursing Homes, 
Sanitariums, Rest Homes, and Homes for the Aged. 

Miss Mae Richart, Supervisor of Community Services, Housing Authority of the 
City and County of San Francisco. 

Jack Schonborn, Assistant Regional Director, U.S. Public Housing Administra- 
tion, San Francisco. 

Miss Alice Slater, Recreation Specialist, San Francisco Recreation Department, 
San Francisco. 

Miss Gladys Snyder, Recreation Specialist, California Recreation Commission, 
Sacramento. 

Frank Stead, Chief, Division of Environmental Sanitation, State Department 
of Public Health, Berkeley. 

Miss Elizabeth Stetler, executive director, Little House, Menlo Park. 

Harry W. Stewart, director, California Department of Employment, Sacramento. 

Lyle Stewart, Planning Consultant, Simon J. Eisner Associates, Los Angeles. 

Arthur H. Tryon, executive director, Los Angeles County Senior Citizens Service 
Center, Los Angeles. 

Don Vial, economist, California Federation of Labor, San Francisco. 

Harry Weinstein, M.D., director, San Francisco Home Care Program, San 
Francisco. 

Arthur Weisman, Kaiser Foundation Health Plan, Oakland. 

Miss Emily Wooley, counselor, San Francisco Senior Center, San Francisco. 

George K. Wyman, director, State Department of Social Welfare, Sacramento. 

Mrs. Helen M. Wysong, Chairman, Board of Commissioners, Housing Authority 
of the County of Los Angeles. 
On the basis of their studies, discussions, and deliberations, the members of 

the Citizens’ Advisory Committee on Aging recommend that: 


Employment and income maintenance 


1. The California Legislature should be requested to study the feasibility and 
practicability of a statute prohibiting discrimination in hiring workers on the 
basis of chronological age. 

2. Consideration should be given to the development of sheltered workshops 
for older persons as has been done in other States. A program of this kind 
would be able to offer employment, at the prevailing wage rate, to older persons 
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who cannot compete with younger workers in the labor market and who cannot 
work an 8-hour day. 

3. The California Legislature should be requested to establish a retirement 
counseling and planning program for State employees as is being done in indus- 
try and various governmental agencies. 

4. The California Legislature should be requested to relate old age security 
payments to a sliding cost of living index. 

5. The California Legislature should be requested to memorialize the Congress 
of the United States to relate old age survivors and insurance benefits to a 
sliding cost of living index. 

6. The California Legislature should be requested to memorialize the Congress 
of the United States to remove from the Social Security Act restrictions on out- 
side earnings by recipients of old age assistance. 

7. The California Legislature should be requested to establish and support a 
comprehensive, statewide study on the resources and budgetary requirements 
of elderly persons. Such data, not now available, will provide a guide for 
meeting more realistically the needs of dependent older people. 

8. Every effort should be made to encourage the use of retired persuus Im purt- 
time and seasonal work by State agencies having such work. 

9. The California Department of Employment should be requested to make 
employment counseling for older persons available in senior citizen centers and 
other senior citizen organizations or by referral to other agencies which pro- 
vide such counseling and guidance as a part of their regular services. 

10. The California Department of Employment should be requested to under- 
take a statewide publicity program to make the public, and thereby employers, 
aware of the abilities of older workers in much the same manner it is now being 
for physically handicapped persons. 


Health 

1. The California Legislature should be requested to establish a joint interim 
committee to study the entire problem of medical care for persons over 65 years 
of age. .The study should be sufficiently broad in its scope to insure proper 
presentation of the problems of all the groups concerned, especially the consumer 
and the vendor of medical services. In that the problem is multidimensional, 
there should be no predetermined solutions such as compulsory prepayment. 
Instead efforts should be made to promote pilot studies of various types of pro- 
grams by individual communities, medical societies, insurance companies, occu- 
pational groups, and government. The experience of a year or more of medical 
care under the Old Age Security program should furnish much valuable in- 
formation. In order that the interim committee be effective, there should be 
a definite time limit for the completion of its studies. 

2. Every effort should be made to encourage every local health department 
develop educational programs on nutrition, chronic illness, and general health de- 
signed to meet the needs and problems of elderly persons and thereby giving them 
a better understanding of good health in the later years so that much unneces- 
sary illness and disability may be avoided or mitigated. 

3. Every effort should be made to encourage all health agencies to increase 
their efforts to expand medical care programs for older people, whether in 
hospitals, nursing homes or other facilities, in the areas of prevention, early 
diagnosis and treatment during the acute stages of any illness or disability, 
and physical rehabilitation rather than merely to increase the number of hospital 
beds. It will never be possible to build enough beds to meet the needs of an 
ever-increasing number of older persons. 

4. The California Legislature should be requested to support county physical 
rehabilitation programs on the same basis as is now being done for tuberculosis 
patients. It may prove feasible to base such financial support on the number of 
patients discharged as rehabilitated persons. 

5. The California Legislature should be requested to study and develop a 
method of financing, on a matching basis, local day care centers for elderly 
persons. 

6. Every effort should be made to strengthen the medical care program 
administered by the State department of social welfare to include provisions 
for preventive and rehabilitative medicine. 

7. Because of the tremendous cost of caring for physically and mentally ill 
persons, as well as for the alleviation of human suffering, the California Legis- 
lature should assist and encourage research in the physical and psychological 
aspects of senescense. 
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8. The California Legislature should be requested to study and develop a 
method of financing, on a matching basis, local home-care programs. 

9. Every possible effort should be made to discourage all attempts to bring 
facilities, such as boarding homes and homes for the well aged, under the super- 
vision of a governmental agency that is coneerned primarily with the health 
problems of people. The members of the committee, on the basis of testimony 
offered at committee hearings, and on the basis of their studies, believe very 
strongly that reasonably well older persons who are brought into close contact 
with facilities concerned primarily with ill people are soon treated as ill per- 
sons. The committee strongly recommends that the present licensing laws be 
retained as they now are in regard to the agencies now having responsibility 
for licensing facilities caring for older people. Moreover, the California Legisla- 
ture should to be requested to strengthen and help improve the work of these 
State agencies so that they can better meet the responsibilities and functions 
assigned to them. 

10. The California Legislature should be requested to revise the California in- 
surance laws so as to prohibit insurance companies from canceling, or refusing 
to renew, hospital and health insurance policies which have been in force for 
2 years or more, except for fraud or other good reasons. 

11. The California Legislature should be requested to revise the California 
insurance laws so as to require that any age limitations in a policy be stated 
in large, bold type on the face of the policy itself. 

12. The retired person, in most cases, is not permitted to continue as a mem- 
ber of health insurance groups because payroll deductions for his insurance 
premiums can no longer be made. Ordinarily, the insurance company offers 
conversion rights to a policy which provides less coverage and which may cost 
more. Therefore, the California Legislature should be requested to study the 
California insurance laws in order to develop a plan whereby the retired worker 
may continue to receive health insurance benefits equal to those he received 
under the payroll deduction plan and without any increase in cost. 


Housing 


1. The California Legislature should be requested to study the feasibility of 
financing housing for older persons on a basis similar to that so successfully used 
for veterans’ housing. 

2. The California Legislature should be requested to revise the State Housing 
Act so as to make it easier, without removing protective high standards, for 
older people, who find it desirable because of economic and social factors, to 
live in house trailers they own or rent. 

3. The California Legislature should be requested to study, revise, and 
strengthen where found necessary, the provisions of the State Housing Act in 
order to promote and facilitate the development of adequate housing for older 
people. 

4. The California Legislature should be requested to revise and strengthen 
the State Redevelopment Act by making it mandatory that local redevelopment 
programs allocate portions of the areas being redeveloped to housing units for 
older people to be erected under profit and nonprofit auspices. 

5. Consideration should be given to the establishment, by the Governor or the 
California Legislature of an advisory committee to study the complex subjects 
of city planning, zoning, and building and safety codes. Such a committee 
would make recommendations for developing, insofar as is practical, uniform 
codes which would make it possible to utilize more readily new concepts and 
techniques with the end result that building costs may be reduced and untenable 
requirements as to size of lots and buildings may be replaced by more realistic 
requirements. Such action could result in housing which would more readily 
meet the needs of older persons from the point of view of cost, size, and 
location. 

6. Action needs to be taken to establish research on the housing needs of older 
people. Such research should be concerned with location as well as architectural 
details related to safety, comfort, social needs, health and low cost. Such re- 
search could be assigned to the University of California or any other institution 
eapable of conducting it. 

Other recommendations 


1. The California Legislature should be requested to revise the California 
School Code to provide that no school district may require retired persons over 
65 years of age to pay any fee in order to enroll in udult education classes. 
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2. Every effort should be made to encourage local school departments to pro- 
vide’ more adult education instructors for classes for older persons in homes, 
institutions, nursing homes, boarding homes, churches, senior citizen centers 
and other similiar facilities. 

3. The California Recreation Commission should be requested to encourage 
local recreation departments and commissions to waive all requirements for fees 
to be paid by older persons using community recreation facilities. 

4. The California Recreation Commission should be requested to encourage 
adequate training of specialists in recreation programs for older persons so that 
they can more effectively help older persons use their leisure to the best ad- 
vantage of themselves and their communities. 

5. The California State Library should be requested to assume some leader- 
ship in helping the public libraries of the State offer more services to older 
ve ople. 

; é The Citizens’ Advisory Committee on Aging should be provided with a 
budget which would be adequate enough to obtain personnel so that more expedi- 
tious services may be given to communities requesting them. Such additional 
personnel would also make it possible to gather and publish pertinent data on 
older people in California and to prepare a directory of senior citizen activities 
in the State. 

7. The State department of social welfare should be encouraged to develop a 
more active and adequate program of services for recipients of old age security 
in order to help them live as independently as possible for as long as possible. 

8. The State department of social welfare should be encouraged to strengthen 
its training program for staffs of county agencies licensing boarding homes for 
older persons. 

9. The State department of social welfare should be encouraged to be more 
active in developing training programs for operators of boarding homes for older 
persons. 

10. The State department of social welfare should be encouraged to develop 
a foster home program for well older persons who wish to live in a normal home 
setting. 

11. The three State agencies now having responsibility for licensing out of 
home facilities for older people should be requested to clarify their definitions of 
such facilities and to publicize them in order to remedy the misunderstandings 
now current because of the indiscriminate use of the terms “rest home,” “nurs- 
ing home,” “sanitorium,” and “boarding home.” Where necessary, California 
statutes should be revised in order to permit the use of a clarified terminology. 

12. There is general agreement on the part of physicians, psychologists, so- 
ciologists, and social workers that idleness and inactivity forced upon retired 
people are among the primary causes of physical and mental deterioration which 
is commonly called “senility.” Therefore, every effort must be made by the 
appropriate governmental agencies to prevent such deterioration through a more 
effective and aggressive program for older persons which will provide them with 
normal social intercourse, opportunities for recreation and education as well as 
opportunities for them to be of service, as volunteers, to their communities. 

13. The Congress of the United States approved; at its last session, Public 
Law 85-908 which provides that the President shall call a White House Confer- 
ence on Aging in January 1961. This law provides grants up to a maximum of 
$15,000 to each State which calls a preliminary State conference and regional or 
local conferences prior to the Federal conference. Therefore, the Governor of 
California should call a statewide conference on aging to be held in November 
1960 and to encourage the calling of local and regional conferences prior to that 
date. The California Legislature should be requested to take the appropriate 
action which will enable California to receive such Federal funds as will be 
available and also to provide such additional funds as will be needed for the 
statewide conference, for staff assistance to local and regional conferences, and 
for the cost of sending a California delegation to the White House Conference on 
Aging in Washington in January 1961. 


Senator McNamara. Next we will hear from Mr. Charles E. Odell, 
director, older and retired workers department, international union, 


UAW-AFL-CIO, Detroit, Mich. 
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STATEMENT OF CHARLES ODELL, DIRECTOR, DEPARTMENT OF 
OLDER WORKERS, UNITED AUTO WORKERS, AND FORMER 
SPECIAL ASSISTANT ON OLDER WORKER PROGRAMS TO THE 
UNDER SECRETARY, U.S. DEPARTMENT OF LABOR 


Mr. Opreti. May my entire statement be made a part of this record ? 

Senator McNamara. Without objection, it will be incorporated in 
the record. 

(Mr. Odell’s prepared statement follows :) 


The evolving responsibility of America toward its senior citizens is to enable 
them to live in such a way as to make creative use of their earned leisure and 
be an accepted and useful part of the community. This is in part: (1) A 
problem of providing adequate income, housing and health security for retired 
workers; (2) in part a problem of helping older workers to prepare for retire- 
ment; and (3) in part a problem of preparing the community to accept retire- 
ment as a way of life for an increasing number of older people. 

While much has been said and written about points (1) and (2), little 
thought has been given to point (3). Point (3) requires that we must work to 
ereate a social climate which permits maximum freedom of individual choice 
about retirement as an attractive alternative to the older concept that all of 
us, or most of us, should work until we drop. This effort will involve all 
groups in the community who can make a contribution to the business of work 
and retirement—the employer, the union, government, the voluntary agencies 
and senior citizens themselves. 

Creating the proper social climate for retirement involves certain basic 
steps. Some of these were spelled out in a chart which I prepared for Mill and 
Factory magazine in April 1957, when I was still employed by the U.S. 
Department of Labor. Copies of this chart are attached. Briefly summarized, 
the chart outlines the following steps: 

1. Encourage, by education, and legislation, if necessary, the principle that 
middle-aged and older men and women (ages 35-60 over) should be hired on 
the basis of ability, without regard to their age. It naturally follows that 
workers who approach retirement with spotty or broken work records are not 
well prepared for retirement. Not only is their morale depressed, but their 
income in retirement will be adversely affected by their lack of wage credits 
during their working years. 

2. Encourage the more effective utilization of the skills and abilities of middle- 
aged and older men and women by providing them with more opportunities for 
training, retraining, vocational rehabilitation, job reengineering, employment 
counseling and selective placement both on the job and in the community. 

3. Eneourage retention, beyond the normal retirement age, of those older 
men and women who are able and willing to work, not only by abandoning 
arbitrary mandatory retirement policies, but by the provision of opportunities 
for placement on less arduous work and for phased retirement. Also encourage 
more adequate early retirement when the workers are permanently and totally 
disabled or can no longer keep pace physically. 

4. Encourage the provision of more adequate retirement income by continuing 
adjustment and improvement of social security and private or negotiated 
pension benefits, with particular attention to automatic adjustment of bene 
fits in line with changes in the cost of living. 

5. Encourage programs to help older employees prepare for retirement in- 
cluding provision in both public and private agencies in the community for in- 
formational, educational, and counseling services that are truly accessible to 
the worker on the job at any time after age 40 or 45 until he is ready to retire. 

6. Encourage the development and use of public and private voluntary agency 
resources to assist the middle-aged and older individual in his search for em- 
ployment and/or a creative and useful role in retirement. 

The chart itself elaborates in some detail upon the specific methods that could 
be used to carry out these basic steps and to achieve the ultimate objective of 
an appropriate social climate for retirement. 
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LEGISLATIVE IMPLICATIONS OF RETIREMENT PROPOSALS 


There are obvious legislative implications in the chart. In the first place, it 
is clear that a strictly voluntary-educational approach to the problem of age 
discrimination in the hiring of middle-aged and older workers will not work 
effectively. Serious consideration should therefore be given to national legisla- 
tion, such as has already been passed in some States, which added age as a 
factor in the fair employment practices laws of the States. Second, it is ap- 
parent that effective utilization of middle-aged and older workers requires 
legislation, or at least increased appropriations, to those public and voluntary 
agencies which provide vocational training, retraining, rehabilitation, counseling, 
and placement services. Furthermore, these funds should be identified in such 
a way as to insure accountability of expenditure specifically on direct services 
to older workers—otherwise they may be used on other programs of primary 
benefit to youth or other groups served by the designated agencies. 

Third, it would seem that greater flexibility in retirement policy may require 
legislative action to encourage Federal, State, and local governments to act as 
policymakers and leaders in this field. In all too many instances, faulty public 
policy and practice is used by private employers and community agencies as an 
excuse for failure to act on demands for greater flexibility and some experi- 
mentation in this field. 

Fourth, it would certainly be desirable to build into the social security system 
a more adequate interpretation of disability for retirement purposes and a more 
sensitive method of adjusting benefit levels to reflect changes in the cost of 
living. 

Fifth, an appropriate agency of the Federal Government, perhaps the field 
offices of the Social Security Administration, should be authorized to provide 
technical assistance and leadership to communities in developing local retire- 
ment preparation education programs. Such agency should be given appro- 
priations to provide staff for such technical assistance and leadership services. 

Sixth, some broad framework of effective Federal, State, and local organiza- 
tional structure should be developed to provide a basis for the orderly develop- 
ment and coordination of services to older and retired workers. While the 
White House Conference on Aging will provide a semblance of structure at the 
Federal and State level, careful consideration should be given to the long- 
range nature of the problem of aging and the need for a Federal structure 
which gives proper voice and representation to all the departments and agencies 
which have a role in the development of a program for senior citizens. 


FACTORS IN POSTRETIREMENT PROGRAMS 


I would now like to concentrate my further remarks on an elaboration of what 
is involved in the development of postretirement programs for those who choose 
to retire. This is not spelled out in the chart, except by implication, because the 
chart concentrates its attention on the period leading up to retirement. Of 
course, I think this is an important aspect of the retirement problem, but my 
experience with the UAW clearly indicates that much can be done to improve 
the attitudes and approach of older workers toward retirement by the develop- 
ment of sound and visible programs for those who have already retired. To 
put it quite bluntly, we have found that retirement is accepted more willingly by 
older workers when they can see that those who have already retired are “making 
a go of it.” For far too many older workers retirement still symbolizes, at best, 
the idea of being put on the shelf, and at worst, the last faltering step toward 
chronic illness and death. 

To achieve a more positive attitude toward retirement among UAW members 
we have as a matter of basic principle encouraged the continuing active partici- 
pation of our retired workers in union activities and affairs. They continue as 
active and voting members of the union even after they retire and even though 
they must no longer pay dues. Furthermore, each local union is required, by 
a constitutional amendment passed at our 16th convention in 1957, to establish 
a standing committee on retired workers. This committee is encouraged to 
join with committees from other UAW locals in the same community to organize 
areawide councils on retired workers. These councils, in turn, are urged to work 
with other community groups, including the central labor body, the United 
Community Services Organization, councils on aging, etc., to develop programs 
that will be of value to all retired workers. Retired members are encouraged 
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to participate on local union committees, areawide councils and similar groups, 
and, in some places, we have been able to establish citywide steering committees 
of retired workers to advise on policy and reflect in other ways the interests and 
needs of those who have already retired. 

A second basic principle of our postretirement program is that it shall serve 
the broad needs of all senior citizens and the whole community and not just the 
narrow needs of our own retired members. This is why we have stressed com- 
munitywide organization and cooperation with other groups interested in aging 
on a communitywide basis. Finally, in order to finance these activities, each 
local union contributes 1 cent per member per month to the areawide program 


and this is matched by a 1-cent-per-member contribution from an international 
retired members fund. 


ACCOMPLISHMENTS OF UAW PROGRAMS 


What have we accomplished in this postretirement program and what prob- 
lems have we encountered requiring additional help from other public and private 
sources? Perhaps our most notable achievements have been in setting up, or 
in encouraging others to establish, activity or dropin centers for retired mem- 
bers and senior citizens, generally. There are now 50 or more communities 
throughout the United States and Canada in which the UAW has directly estab- 
lished, or has been instrumental in getting the community to establish, activity 
or dropin centers, or lounge programs. In Detroit, for example, we operate three 
such centers with partial financial support from the United Fund. These centers 
provide a place where retired workers can go during the period of the day pre- 
viously devoted to work. Here they meet old friends and find new ones; they 
participate in a wide array of activities ranging from reading and watching TV 
to social and square dahcing. We have developed many special interest groups 
working on a variety of projects and activities, ranging from toymaking for 
crippled children to creative writing and choral and orchestral music groups. 
We have conducted formal education programs on subjects ranging from home 
nursing and first aid to union counseling and friendly visiting. 

A trained social worker supervises center activities, guides the development 
of program and provides individual counseling on social, health and family 
problems. Community agencies provide part-time help to assist us in specialized 
educational and recreational projects. But the centers are actually run by a 
Series of committees chaired and staffed by retired workers themselves. Despite 
the fact that these centers are housed in rather limited space in local union halls 
at least one-third of the participants are not UAW members. Many social prob- 
lems are brought into central focus in the center programs for the first time. 
For example, so many members complained of the high cost of daily transporta- 
tion that a committee was formed to seek a reduction in bus fares during the 
off-hours of the day. This committee was successful in its efforts, and now all 
retired persons over 65 in the city of Detroit can ride the buses from 9:30 to 
8:30 at half fare. We are also negotiating for a drug prescription discount plan 
for senior citizens at the present time. Other similar projects are concerned 
with the development of “buddy” sponsored blood banks for senior citizens, a 
liberalization of surplus food, financial requirements, a senior citizen day and the 
ball park, and an organized campaign to get action on the Forand bill, H.R. 
4700, which would aid greatly in meeting hospital and medical expenses for 
social security beneficiaries. 


UNMET NEEDS OF SENIOR CITIZENS 


The principal unmet economic needs of our retired members and other senior 
citizens seem to be in the health, medical, and housing fields. This is why we 
urge support of the Forand bill and the Housing bill passed by the House and 
Senate which includes provision for an augmented public housing program. 
It would be most helpful, for example, if public housing legislation specifically 
recognized the needs of senior citizens and provided that a certain ratio of units, 
say 5 or 10 percent should be specially designed and reserved for older couples 
and individuals in need of low cost housing. Since retired persons living on fixed 
incomes are adversely affected by rising living costs, we also favor some form of 
“built-in” adjustment of social security benefits to compensate for rising costs of 
basic items such as food, shelter, and essential services. 

Outside of these economic needs centering on income maintenance, housing, 
and health problems of retired workers, the greatest need is for greater public 
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Specific steps suggested : 

1. Designate representative of top 
management to coordinate team 
effort of representatives of de- 
partments listed above. 

2. Ask each department to review 
policies and practices bearing on 
problem and to recommend 
changes. 

3. Review and revise policies and 
practices in accordance with dis- 
cussion and consideration of de- 
partmental recommendations. 

4. Provide training in new policies 
and practices for key personnel. 

5. Establish controls permitting 
continuous evaluation of effects 
of changes. 

6. Coordinate with groups working 
on retirement plans and prepara- 

tion for retirement. 
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Pension Costs in 
Older Workers, “BES Bulletin 


elation to Hiring 


Special Papers by Curtis Gallenbeck 
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TO REACH A GROSS NATIONAL PRODUCT 


OF $560 BILLION BY 1965—WE WILL 
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EF Retain older workers WHO 


“Our nation now must learn to take advantage of 4 Provide adequate RETIREM 
the full potential of our older citizens —their skills, 
their wisdom and their experience. We need these 5 | Help older employes PREPA 
traits fully as much as we need the energy and 
boldness of youth’? Gj Use existing COMMUNITY | 


President Dwight D. Eisenhower 
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WHAT TO DO 


. Survey hiring policies and prac- 
tices. 

B. Eliminate maximum hiring ages 
wherever possible in ads, job 
specs, orders placed with agen- 
cies, and gate hiring. 

C. Lower physical demands to levels 





















Job seekers over 40 represent: 
e 14 the available labor supply 
e 4 of the reservoir of skills 
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Stability and less costs from quits actually required to do the job. 
HIRE ON T ¥ ane n 
HE e Studies, both objective and opin- D. Eliminate unnecessary formal 7 
BASIS OF ion type, show that older workers educational specs. — os ata ’ 
rf f pal E. Revise age restrictive eligibility 2 

ABILITY, NOT AGE compare favorably on: provisions in pension plans if 
Productivity, Absenteeism, Safety Pe : d 
aT Rat these affect hiring policy. . 
SS F. Conduct studies of safety, ab- . 
senteeism and turnover records S 
by age. j 

G. Train key personnel, including 

foremen and supervisors, to 

carry out new policies. 
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. Make an inventory of personnel 

by age and develop replacement 

training and skill broadening 
programs. 

B. Study existing training, health 
and utilization policies and prac- 
tices. 

C. Initiate or strengthen periodic 
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te * >. training and medical services will medical screening. 

MAKE BETTER prevent premature decline in skills D. Reassign middle-aged and older 
USE OF “ws apm en for an employes to more suitable work. 
; uch measures, continuously ap- E. Engineer or modify jobs to elim- 
EXISTING SKULLS © _ plied to employed workers, will re- inate stress which threatens 







duce costs arising from turnover, 
absenteeism, accidents, “made jobs”’ 
and premature disability retire- 
ment. 


older employes. 

F. Provide foremen and supervis- 
ors with information and train- 
ing on improved in-plant place- 
ment methods. 

G. Discuss with union more effec- 
tive provisions for transfer, re- 
assignment, job engineering and 

periodic health services. 





. Evaluate costs and effects of 
present retirement policies and 
practices. 

B. Revise upward, or eliminate, 

mandatory retirement ages and 





to Use 
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TO INCREASE USE 
-PLUS WORKERS 


ABILITY without regard to age 


SKILLS of those employed 


‘s WHO ARE ABLE and willing to work 


LETIREMENT plans 


s PREPARE for retirement 


AUNITY AGENCIES and resources 
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Teamwork among various depart- 
ments such as personnel, employ- 
ment, training, medical, safety, 
wage and salary and job evaluation, 
and employe benefits is essential in 
developing a coordinated plan to in- 
crease employment and utilization 
of middle aged and older workers. 
Specific steps suggested : 


1. Designate representative of top 
management to coordinate team 
effort of representatives of de- 
partments listed above. 

2. Ask each department to review 
policies and practices bearing on 
problem and to recommend 
changes. 

3. Review and revise policies and 
practices in accordance with dis- 
cussion and consideration of de- 
partmental recommendations. 

4. Provide training in new policies 
and practices for key personnel. 

5. Establish controls permitting 
continuous evaluation of effects 
of changes. 

6. Coordinate with groups working 

on retirement plans and prepara- 

tion for retirement. 
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PURPOSE OF THIS CHART 


This chart presents a guide for reviewing company 
policy and practice in the hiring, utilization and re- 
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by MILL & FAcTorY with the cooperation of the U. S. 
Department of Labor. 


AIDS 





chapter 3. 


V, VI, VII. 












Special Papers by Curtis Gallenbeck II thru XI. 
of Inland Steel Co. and Elizabeth 
Hatch of Carson, Pirie and Scott, 
in Effective Use of Older Work- 
ers; cited above. 

Growing With The Years, 1954 
Report of N. Y. State Joint Legis- 
lative Committees on Problems of 
Aging, Legislative Document No. 
32, Albany, N. Y., reports by 
Albert J. Abrams, Executive Di- 
rector and Dwight Sargent of 
Con Edison Co., N. Y 

Skill and Age, A. T. Welford, Oxford 
University Press, London, 1951. 

Earning Opportunities for Older Washington, 
Workers, University of Michigan 

Press, Ann Arbor, 1955, chapters 


chapters I-IV. 


employment. 








Slichter and C. 


#E150, September, 1956. 
Economic Needs of Older People, by 
J. Corson & J. McConnell, 20th 
Century Fund, New York, 1956, 


Effective Use of Older Workers, by 
E. Breckenridge, Wilcox & Fol- 
lett, Chicago, 1953, chapters I, II, 


Employment of Middle-Aged and 
Older Workers by J. W. McCon- 
nell, Background Statement, Gov- 

Pension Costs in Relation to Hiring ernors’ Conference on Aging, 


Older Workers, *BES Bulletin Albany, N. Y., 1955. 


The Problem of Making a Living 
While Growing Old, Temple Uni- 
versity Press, Philadelphia, 1953, 


Physical Capacities and Job Place- 
ment by B. Hanman, Nordisk, 
Rotogravyr, Stockholm, 1951. 

An Objective Appraisal of Periodic 
Health Examination by Dr. R. C. 
Paige, Industrial Medicine and 
Surgery, November, 1953. 

Psychological Aspects of Aging, 
Edited by J. E. Anderson, Amer- 
ican Psychological Association, 


functional efficiency, skills and 








RETAIN WORKERS 
WHO ARE ABLE 
AND WANT 

TO WORK 


PROVIDE ADEQUATE 
RETIREMENT 
PLANS 


HELP EMPLOYES 
TO PREPARE 
FOR RETIREMENT 


USE COMMUNITY 
AGENCIES 
AND RESOURCES 
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Such policy, besides being good for 
the morale of employes, reduces pen- 
sion costs, prevents the loss of ir- 
replaceable skills, cuts the costs of 
social security and unemployment 
insurance, and prevents loss of 
needed skills to competitors. 


Inadequate provisions for income 
maintenance in retirement force 
some older workers to continue 
working though they would prefer 
retirement. 


Proper eligibility, vesting and fund- 
ing provisions will increase mobil- 
ity of labor and ease age restrictions 
on hiring. 


Much of the resistance to retire- 
ment stems from fear of the un- 
known. Proper preparation 
programs, starting early and con- 
tinuing to and through retirement, 
will help employes to understand 
and accept a changing role in re- 
tirement. 


Many smaller employers cannot af- 
ford elaborate employment and re- 
tirement preparation services. Com- 
munity agencies should be devel- 
oped and used to meet these needs. 


By using such services as a source 
of: workers, referral for services, 
and consultation and advice, you 
can reduce your own costs and in- 
crease your sources of labor supply. 





















































































. Evaluate costs and effects of 


. Review provisions and costs of 


. Provide more published informa- 


. Survey existing community re- 








ing on improved in-plant place- 
ment methods. 


. Discuss with union more effec- 


tive provisions for transfer, re- 
assignment, job engineering and 
periodic health services. 


present retirement policies and 
practices. 


. Revise upward, or eliminate, 


mandatory retirement ages and 
practices. 


>. Develop simple criteria to be 


used in application to individuals 
of flexible retirement policies. 


. Establish machinery to permit 


review of employe willingness 
and fitness to continue working 
beyond the normal retirement 
age. 


. Consider arrangements for part- 


time work or tapering off of able, 
older employes. 


. Review experience and evaluate 


costs and effects of flexible retire- 
ment policies. 


present retirement plans. 


. Provide benefits in pensions, 


health, and insurance programs 
adequate to meet employe needs 
in retirement. 


. Revise unnecessary, restrictive 


eligibility provisions which bar 
the hiring andutilizationof older 
workers. 


. Provide earlier optional retire- 


ment and disability retirement 
for those who cannot, or do not 
wish to, continue working. 


. Provide for earlier and fuller 


vesting of management contri- 
butions to pension fund. 


tion about retirement and bene- 
fit provisions to employes. 


. Establish formal or informal 


group planning sessions for em- 
ployes approaching retirement. 


. Conduct periodic (annual) re- 


view of employe fitness to con- 
tinue working through medical 


_ and personnel departments. 
. Establish individual counseling 


services for employes who want 
further discussion of their retire- 
ment plans or problems. 


. Follow up on retired employes; 


encourage continuing contacts 
and visits to company. 


. Use follow-up information to 


evaluate retirement plans and 
preparation services. 


sources and furnish results to 
appropriate departments. 
Determine extent of use of com- 
munity agencies. 


. Encourage greater use by appro- 


priate departments. 


. Publicize community services 


among employes. 


. Use personnel of agencies as re- 


source persons in planning and 
carrying out employment and re- 
tirement programs. 


. Seek community support for ac- 


tivities and services that can be 
carried on better in the commu- 
nity than in the plant. 
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Using approach outlined above, des- 
ignate working team to review re- 
tirement policies and practices: 


1. Survey age structure of employes 
and estimate costs of present poli- 
cies in years ahead. 

2.Survey sample of retired em- 
ployes on attitudes toward retire- 
ment, adequacy of retirement in- 
come, benefits, etc. 

3. Circulate findings and get depart- 
mental opinions and ideas for 
changes. 

4. Conduct limited demonstration on 
criteria and machinery for flex- 
ible retirement. 

5. Evaluate results in terms of costs, 
savings, administrative problems, 

policy implications. 

6. Revise policies accordingly. 

7. Train key personnel. 

8. Establish controls to evaluate re- 
sults of policy changes. 

9. Coordinate with groups working 
on employment and retirement 
preparation. 



























Using approach outlined above, des- 

ignate working team to develop pro- 

gram of preparation for retirement: 

1. Review results of surveys on age 
structure and attitudes of retired 
employes. 

2. Survey attitudes of employes ap- 
proaching retirement age in next 
5 to 10 years. 

3. Review experience of other com- 
panies and community groups. 
4.Set up experimental or demon- 
stration project on preparation 
for retirement, including provi- 
sions for informational publica- 
tions, group sessions, individual 

counseling, follow up. 

5. Draw on community resources to 
complement or supplement com- 
pany resources. 

6. Evaluate results and clarify ap- 
proach accordingly. 

7. Initiate formal program. 

8. Provide for continuous evalua- 
tion and follow up. 
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and private agency support of programs and services such as those carried on 
in our activity or drop-in centers. In most communities there are no identifiable 
programs or funds available for this purpose. It is therefore necessary to 
“scrounge” around and develop some form of patchwork quilt arranagement 
to provide such services. This means that the operation must suffer along 
from month to month on a sort of hand-to-mouth arranagement which is cer- 
tainly not conducive to good planning or a uniformly high quality of service. 
Proper National, State, and local organization and financing should be provided 
to deal with this problem and this would involve a very nominal expenditure of 
funds; New York State, for example, has been successful in providing State 
leadership for such a program through the adult education division of the State 
Department of Education at comparatively little expense. Furthermore, the 
cost of such a program would constitute a very small portion of the savings that 
could be made on other social costs such as those which result from the jamming 
of mental and chronic disease hospitals and nursing homes with so-called senile 
patients whose principal problems derive from social neglect, malnutrition, and 
loneliness rather than from any basic physiological condition. 

Our experience in UAW indicates beyond serious question that retirement can 
become a meaningful, useful, and satisfying period of life for the average senior 
citizen if the social climate is reasonably satisfactory. The problem and the 
challenge is to encourage community groups to contribute significantly to the 
development of an improved social climate toward retirement and the retired 
worker. I feel that we have contributed much already in this direction but it is 
clear that we cannot go it alone. This is why this subcommittee’s work is so 
important and why we are most anxious to cooperate in any way that we can 
in support of its activities. The time is long overdue when we must bring into 
national focus through the Congress of the United States the importance of a 
nationwide coordinated effort to meet the interests and needs of our senior 
citizens. This subcommittee has the opportunity to do this. You can count upon 
UAW and the entire labor movement for genuine support in carrying out your 


mission. 

Mr. Opvexu. I am very happy that Louie Kuplan preceded me be- 
cause he added the dimension to this discussion which gets to the 
heart of what I was driving at in the statement that I prepared for 
the committee, namely, that we have for better or worse a national 
policy of retirement, and on the other hand we have a long-standing 
traditional fixation about the importance of work in our society. 

It seems to me that we are now in a period of transition where we 
are confronted with the practical meanings of a retirement policy in 
our society by virtue not only of numbers but of the prospect for the 
growing numbers and the political impact, the tension of political 
impact of growing numbers of people in this so-called retirement age 
group. 

Therefore, it seems to me that a big part of our problem is one of 
working toward the creation of a social climate in which there is a 
greater opportunity for individual choice in the matter of work 
versus retirement. I think this means that we cannot concentrate our 
attention primarily or exclusively on the problems of the middle-aged 
workers or of the so-called retired worker, but must look at this 
whole Pore on a kind of continuum, not only from the point of 
view of age and the developmental implications of an aging popula- 
tion but also from the point of view of developing a social policy 
that accommodates this new dimension in our society. 

Now it seems to me that we have given a great deal of attention 
here to general measures which inevitably affect the welfare and 
status of the middle-aged and older worker, and I do not have to tell 
the two distinguished Senators that the UAW has a program con- 
cerned with putting America back to work, which includes strong 
and vigorous support for many of the measures that have been men- 
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tioned here and some that have not been mentioned, including a pro- 
gram of housing, not only general public housing but also a program 
of housing for the elderly, which would contribute significantly to 
the unemployment problem as well as to meeting a basic social need. 

My contribution, I thought, was to dust off some old thinking that 
I was doing in a completely voluntary role in the Department of 
Labor, voluntary in the sense that the Secretary was unwilling to 
contemplate legislative measures but was greatly interested in edu- 
cational measures to do something about the employment problems 
of older workers. And I attempted to develop this. 

Mill and Factory was kind enough to reproduce a chart which 
tends to present and focus attention on the various aspects of the 
continuum from the point of view of policy in the employment and 
utilization of older people, which I thought would move us in the 
direction of creating the social climate I am talking about. 


ABILITY, NOT AGE, THE CRUCIAL THING 


Many of these things have already been mentioned and I will not 
go into them in detail but I certainly think that the essential com- 
ponents of this particular approach are that they should encourage 
not only a better social policy, but, from the point of view of legisla- 
tion, the concept that people should be ‘se pom the basis of ability 
without regard to age. 

I am not entirely in agreement with Mr. Williams when he puts 
this last on the list, because while I recognize that in a so-called free 
economy and a free society this type of law is very difficult to enforce 
I feel that a clear enunciation of public policy on Federal and State 
levels in this regard would have a tremendous impact on trying to 
do something at the level of hiring transactions to eliminate discrim- 
inatory hiring. 

If it did nothing else but eliminate discriminatory advertising in 
the newspapers, I think this would be a major step forward in chang- 
ing public attitudes toward the employability of older people. 


LABOR-MANAGEMENT RESPONSIBILITY FOR AUTOMATION EFFECTS 


The second point I think Dr. Ginzberg hit quite hard, making better 
use of existing skills on the job. I am not going to belabor this point 
because I know that Dwight Sargent will also be dealing with it. 

The major point I want to make is that it is true that seniority does 
protect the older worker even in the unorganized shop, but we have 
not really explored in any depth the implications of technological 
change and automation from the point af vine of management and 
labor responsibiilty for anticipating these changes and attempting to 
do something to improve the employment prospects of the displaced 
or potentially displaced worker. 

Management says generally that they are concerned with this prob- 
lem but there is very little evidence that they do think through the 
problem of maintaining the incumbent work force in the process of a 
major technological change, and those who are shaken out then become 
a community problem. 

Senator Cirark. Would you comment briefly on your view, which ] 
take it is the orthodox labor union view, on the importance of seniority 
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as distinguished from the orthodox managerial point of view on the 
importance of efficiency in connection with age and skills in employ- 
ment opportunities ? 

I am particularly interested in this because at the moment on a very 
different committee, the Committee on Post Office and Civil Service 
of all places, we are trying to determine to what extent if at all, 
seniority should be a qualification for either employment or promotion, 
particularly promotion in the Government service. 

I have been affected by both my managerial and my labor union 
contacts in this regard. 

There seems to be considerable difference in the philosophical ap- 
proach, not only economically but sociologically and I would like to 
have you state as best you can, briefly, what I am sure will be a very 
intelligent presentation of the union view. 

Mr. Opet.. I am going to fool you, Senator Clark, at the outset, by 
quoting no less than the president of Inland Steel, Mr. Block, who 
appeared at a meeting assembled of top management people in the 
Department of Labor where we were discussing this whole problem 
of employment and utilization of the older worker. 

There was a great deal of management concern about seniority pro- 
visions and we discussed many aspects of the problem of retention, 
utilization and hiring, but I was interested in Mr. Block’s comments 
because what he was saying to his colleagues was, “Look, boys, no 
matter what you say, let’s face it, without seniority this country would 
be in a very sad condition from the point of view of the utilization 
—— in the age group of 45 and over.” 

Senator CLtark. You can understand why, in my own position, I 
view seniority with some respect. 

Mr. Ope. I think this does present a problem from the point of 
view of individuals who happen to be out of joint with the competi- 
tive employment situation in which they find themselves. 

But I would like to point out that all of the studies that have been 
done by the Department of Labor, by the National Association of 
Manufacturers, by the chamber of commerce, by anybody who has 
delved in any depth into the whole question of so-called seniority em- 
ployees, long service and older in point of age, that generally speak- 
ing these studies show that the employer values these people, rates 
them for the most part average or above in performance, and this goes 
not only to production but also to their attitude toward the job, their 
loyalty to the organization, their safety records, their attendance 
records, and everything else. 

Senator CiarK. If that is the case, and I am not saying it is not true, 
why do you need either legislative or conventional protection for se- 
niority? Because if that is true, these people will get ahead the way 
they should without the artificial protection of seniority. 

Mr. Opetu. The difficulty, of course, is that the employer is still 
suffering, as is much of the general population, and this has to do 
with the social climate I am talking about, from the notion that once 
a person gets beyond a certain age * is a bad employment risk. 

Even Dr. Ginsberg, who, in my judgment, is one of the outstanding 
authorities in the manpower field, made the statement here this morn- 
ing that from the point of view of economies in training, that the older 
person in the mind of the employer was a bad risk, and I think he was 
lending a little credibility to the notion. 
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In studies that we did on employment that we could not publish 
because there was a little bit of trouble in their interpretation, we 
found that from the point of view of trainability and promotion, the 
middle aged and older worker in civil service more than compensated 
for his alleged age from the point of view of his stability of employ- 
ment, and that from the point of view of investment in training it was 
true that younger workers might be trained faster and in a shorter 
period of time, but they also turned over in phenomenal numbers. 

From about 1933 to 1940 in Government employment we found 
85 percent of the employees under 45 years of age, hired by the Fed- 
eral Government, had turned over and therefore the investment in 
training was an investment which may have been of general value to 
the community but of no particular value to the Government. 

Senator Cuark. Did you deduct women who go off to get married, in 
compiling those statistics? 

Mr. Opetu. We did not, and this is where we got into a controversy. 
But the fact remains that many employers will argue that they prefer 
to hire these young folks—my father-in-law, who is the vice president 
of the Harrisburg National Bank & Trust Co., for years argued that 
he would rather hire younger women, even though they did turn over, 
rather than train and promote his incumbent employees or hire middle- 
aged or older women for the job. 

He finally learned from sad experience that there was a point to 
investing a little bit more time in the selection and training of middle- 
aged women rather than hiring high school girls who were with him 
for less than 6 months or a year. 

Senator CiarKk. Is what you are saying—I am not saying you are 
wrong, you may well be right—is not what you are saying that senior- 
ity rules are needed to overcome the normal economic, social, and 
cultural lag of employers? 

Mr. Opetu. That is correct. And I think that employers like Mr. 
Block who look realistically at this problem have a different point of 
view than that of most people who have gotten most of their personnel 
viewout of textbooks which have not been updated. 

Dr. Grnzpere. If I may comment on your comment with respect to 
Government employees, in one of my several capacities, as director of 
studies for the National Manpower Council, there will be published 
this fall a study which has been going on for 214 years on Government 
and manpower, in which the council has reviewed some of the key 
problems of personnel policy having to do with promotional pro- 
cedures. 

I think a big lesson from this review is that a seniority system which 
is too rigid means that you have great trouble in making room for the 
able people tocome up. The problem is therefore one of balance, it is, 
to make sure that an official cannot really discriminate in favor of 
certain people. 

On the other hand, you do not want him so bound by the system that 
he cannot prompt able people so that they can move toward the top. 
I have always thought that the armed services offer a clue as to how to 
get a balance between the two. 

On the whole, they are quite respectful of seniority as a method of 
promotion in the lower grades, and then they begin to look at people 
very carefully. If they are not good enough to move up, they move 
them out. 
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If one looks at the Government as I do, as an outsider who has inside 
experience, then one must conclude that there has been too little per- 
sonnel management and not enough opportunity for promotion based 
on merit in the Federal system. 

Senator CLiark. Thank you for the plug. That is my other bill. 

Could I make this comment first, that I have read most of the other 
material that your group has gotten out, with fascination, and I look 
forward to reading this later study which I am sure will be very help- 
ful to us. 

And, secondly, in perhaps a lighter vein, have you made a case study 
of the Senate in coming to these conclusions? 

Dr. Ginzperc. The council has dealt only with the executive de- 
partment. 

Mr. Opetu. I think a basic problem in industrial personnel man- 
agement generally is indicated. 

Senator Ciark. It is far broader than that, a national personnel 
policy seems to me to be oe that we desperately need, not only 
in connection with older people, but the whole business as to where 
these bright, red apples, when they come out of schools and colleges 
will go, in order to utilize their skills and abilities in the national 
interest. 

It seems to me to come from some modification of the jungle law 
of the marketplace of selection and in the importance which greed 
has in determining who goes where. 


DISPLACEMENT OF OLDER WORKERS THROUGH AUTOMATION, MERGER, AND 
DECENTRALIZATION 


Mr. Opexx. I was talking about management’s responsibilities in 
connection with technological change in the displacement of middle- 
aged and older people and I was about to make the point that if there 
is not preplanning of this process there is a dislocation of workers. 
Dr. Sheppard can speak with great authority and emotion on what 
happens to displaced older workers in the process of industrial merg- 
ers and reorganization and dislocation, but the point is that once 
these people become dislocated, management’s view is that this is not 
their responsibility but somebody else’s, to the point where they will 
not even support legitimate stimulation, financial support and com- 
munity activity directed at this process of training and retraining 
that Mr. Williams so ably supported here. 

I think this is a very important aspect of this whole problem. 

The third point is that those who are able and want to work should 
be afforded an opportunity to choose whether they shall do so at the 
so-called normal retirement age. Inthe automobile industry we have 
found that where you have, and this is my fourth point, a reasonably 
adequate retirement income prospect and a good system of disability 
retirement so that people who are permanently and totally disabled 
or are not able to perform effectively because of limited disability are 
able to get out on a respectable pension income, that there is no great 
pressure among the production workers in our industry to stay on the 
job indefinitely, but there are a small minority of these people coming 
up for retirement who will stay on. For example, in 1957, in a study 
we made of retirements in the Big Three, where we had mandatory 
retirement at age 68, we found that approximately 70 percent of the 
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retirements occurred before the worker had reached the mandatory 
age. However, we know that among those who wanted to stay on 
there were some who were able and willing to work beyond this man- 
datory age and our own feeling is that they should be permitted to do 
so, provided that they are able and willing to work, and that an ap- 
propriate job exists for them to do. 

We have never been able to sell flexible retirement in the automobile 
industry and I would like to dispel the notion, which is rather popu- 
larly accepted, that labor is responsible for the institution on this 
mandatory retirement age concept. What usually happens in negotia- 
tions is that once you get a plan accepted, management insists on an 
arbitrary system of administration and it is in this connection that 
we are continuing to have considerable difficulty with those who are 
able and willing to work. 

Dr. Ginzperc. Could I ask you a question ? 

Mr. Ovex. Yes. 

Dr. Gryzperc. Why, if you have a pension plan, would manage- 
ment be interested in getting fellows out earlier? I am no expert on 
pensions. You have a pension plan where they have to pay out 
money, so why should they not interested in keeping people on 
who are capable and willing? 

Mr. Opett. I think Dwight Sargent will comment on that, and 
say that from the point of view of good economics it would be better 
to let people stay on at work but when the systems are initiated, the 
actuaries and consultants on the plans seem to prefer a system which 
makes it easier for them to compute costs rather than a system which 
makes it possible to get the maximum economic return on the pension 
dollar. 

The fourth aspect of this general short presentation is the business 
of providing adequate retirement income, and, of course, here there 
are a number of complex problems which I think need to be given 
attention. 


IMPACT OF PENSION PLANS ON HIRING PRACTICES 


In the Department of Labor we attempted to examine, for example. 
the impact of pension plans on the hiring and utilization of older 
people and we found that the principal difficulty here was not that it 
really cost more to hire older people but that management, from a 
public relations point of view, resisted the idea of having a man 
hired at 55 and retired at 65 going into the corner bar with his pension 
check and saying, “Look, I only got 25 bucks from X corporation. 
Aren’t they the cheapskates?” 

We discovered that if we could extend the concepts of early and 
rather full vesting so the worker had portability from job to job from 
the point of view of his pension rights that a great deal could be 
done to ameliorate this particular problem. 

But I think, animate, we have a tremendous job to do to get an 
extension of negotiated benefits and to use a little bit more ingenuity 
than we have been able to use with Government encouragement to 
provide for the extension of these programs in pooled arrangements 
for workers who are not covered. We still have only a fourth of 
the American labor force covered by private pension plans. We 
could also achieve greater portability through earlier and more ex- 
tensive vesting. 
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Senator Crark. You say “portability.” This is a matter of se- 
mantics, You probably mean the same thing I do when I say “mo- 
bility,” the ability of a worker to move from one job to another, and 
even to different geographical locations. Is that right? 

Mr. Opety. Yes sir. The fifth point is that I think we have a 
responsibility by both Government and voluntary measures to really 
extend and encourage meaningful preparation for retirement on the 

art of workers in the middle-aged group. I think here that there 
nas been a great deal of lip service given to the idea of preparation 
for retirement by management, but in surveys I have done and in 
numerous conferences I have attended, I find that perhaps 1 out of 
20 so-called retirement programs amount to anything more than 
telling the man somewhere between the fifth from last and last vear 
of his employment with the company what is pension rights are going 
to be and how much money he can expect. 

The business of helping people to acquire a better attitude toward 
retirement, the development of new roles and concepts concerning 
what they can do with their time during retirement is not effectively 
touched in these programs. 

I think a minimum amount of Federal support to State and local 
programs in the field of retirement education, whether done through 
the schools, colleges or universitites, or through an organization such 
as the field offices of the Bureau of Old Age and Survivors Insurance, 
would be a tremendously important investment in creating the social 
climate we are talking about for retirement. 


LACK OF KNOWLEDGE OF COMMUNITY RESOURCES 


The final point is that we have not done a good job in bringing 
to the attention of the community and of the people who can benefit 
from community services what agencies and resources and services and 
facilities exist. 

I continue to be amazed and concerned about the fact that so many 
people are uninformed on the basic public resources that are available 
in the field of employment, in the field of education, in the field of 
housing and community services, that could be intelligently brought 
to bear on this program of the aging. I think that the main reason 
that this is true is that we have not yet resolved the general problem 
of how to organize our public and our private, voluntary resources to 
provide programs and services to this new dimension and segment of 
our population. 

So much for the chart and for this general presentation. I would 
like to go on and spend just a minute telling you about another facet 
of this problem which is in line with Mr. Kuplan’s comments. That 
is, what we have tried to do in our own organization to make retire- 
ment a meaningful, attractive, and hopeful aspect of the worker’s life 
rather than something to be afraid of and to fear. 

We obviously have been in the forefront of the business of trying 
to get more adequate retirement income, but in addition to this we 
have developed and are one of the few unions that have done this on 
an extensive scale, we have developed post-retirement programs in 
day centers, and systematic opportunities for participation in the 
political life of the community, in the affairs of the union, and in the 
general aspects of community life, for our retired members. 
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RETIREES’ SUPPORT OF LOCAL ISSUES 


As Senator McNamara well knows, we have a very active, alert, end 
aggressive steering committee of retired workers in the Detroit area, 
which is concerned about what happens, not only to older people and to 
themselves, but about the community at large. 

When Mr. Kuplan was telling about his experience in California on 
the question of school bonds and the organization of older people in 
opposition thereto, I could not help but recall that this spring I 
spoke to somewhere in the neighborhood of 8,000 of our retired mem- 
bers in a series of area meetings about why they should be in support 
of better schools and increased knowledge and not in opposition. 
In past elections where this has been an issue, the real estate interests 
and other groups have tried to convey to older people the impression 
that they had no stake in better schools and that they should oppose 
them because they meant an increase in their property taxes. 

There are many opportunities for our retired members and for 
senior citizens oiigali at a community level, but there is an organi- 
zational job to be done. In too many communities we find ourselves 
fighting the indifference, the lethargy, the lack of basic understanding, 
which seems to exist on a community level, so I would say that perhaps 
the biggest problem we face as a matter of Government interest and 
as a matter of national policy is the matter of preparing the com- 
munity for retirement. This is just as important, if not more im- 
portant, than preparing the individual worker for retirement. By 
this I mean that we need systematic organization and attention paid 
to the total complex of issues and problems and opportunities that 
exist in dealing with this whole field of aging and the aged. 


BUCKPASSING THE AGED PROBLEM 


I deplore the fact that it has been 10 years since we had, if not a 
White House conference, at least a Little White House conference, 
on problems of the aging in this country. In that period of time we 
have essentially fumbled with the problem of both national organiza- 
tion and State and local organization. A few States have done a good 
job, California, Pennsylvania, and New York being outstanding 
examples, but by and large the States have not picked up the ball 
and done anything with this problem, primarily because the Federal 
Government has said, in effect, “This is your problem.” 

The State government has said to the community, “This is your 
problem.” 

The community studies the problem if it has the energy and initiative 
and imagination to do so, discovers that many of the issues are national 
issues, requiring national solutions, and throws up its hands and 
says, “We cannot do a thing about it.” 

It reminds me of what we get at the college level when the college 
administrator says, “I don’t like the quality of high school students 
that are coming to me.” And the high school principal says, “This 
is because they did not get the three R’s in junior schools,” and the 

rincipals of these institutions say, “It is all the parents’ fault. They 
ave not done the job they should with these kids.” 

We can’t continue to fumble the ball back and forth between these 
institutions. 
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Senator Ranpotpn. We could continue if we had no children. But 
that. would bea tragic situation. 

Mr. Opeti. We need a positive policy toward the aging and I think 
this committee is making a promising start in moving im the direction 
of establishing a climate in which people can decide whether they 
want to work or retire, and if they retire they can retire with some 
assurance of an adequate income, decent housing, and an opportunity 
to continue to be good citizens, if they want to. 

Thank you. 

Senator McNamara. Thank you. 

Mr. Kupian. One of the reasons why we should be so concerned 
with a need for activity in the late years is because there is a very 
good correlation between good mental and physical health and 
activities. : 

Because we retire people arbitrarily, we are jamming up our local 
hospitals, our State mental institutions are filled with older people 
who are there mainly for the reason that they have given up all hope 
of living. There is no motivation for them or place in society for 
them and they come into our public hospitals. This is actually costing 
us almost more than some of our State pension programs are costing 
us. Research has been done and shows that most of these people do 
not belong here but if the governments, at various levels, had de- 
veloped porgrams to provide meaningful activity for these people 
they would not need to be in these hospitals at the expense of the tax- 
payer. If we don’t do this thing then we are heading for a nation 
which is going to be a hospital-bed-oriented nation. How many hos- 
pital beds can you provide for these people ? 

I was taken aback by one of our California county hospitals that 
it had a woman 114 years of age who had spent 40 years in that county 
hospital as a vegetable at the expense of the taxpayers. 

Senator Crarx. Dr. Kuplan, let me ask you and the other members 
of the panel if you have given some thought—we want to hear Dr. 
Sargent and not interrupt now—but if you have given some thought 
as to why it is that there is not a keener interest in this problem and 
more effective action, first at the local level, and second at the State 
level, why do all these problems in the end come down to the Federal 
Government with the request that “Uncle Sugar” pick up the ball 
and appropriate a good deal of money and work up a program which 
appears to have substantial support among what is called the “egg- 
heads” of the community, and very little grassroots support, with 
the result that the eggheads have to come running down here to 
Washington to get anything done? 

Mr. Koupran. I would say this: that while we talk about what we 
do in California—— 

Senator Ciark. Do not forget to give lots of credit to Dr. Townsend. 

Mr. Kurtan. We are developing in California a program which 
does not necessarily look to the Federal Government, but to the re- 
sources of the community and of the State in helping the local com- 
munity take a look at the senior citizens and how it can use the 
resources it has at hand. We are being fairly successful, but the 
reason we have so much difficulty in getting things going is the fear 
of the individual himself of the aging process because of the mis- 
understanding. Each one of us subconsciously, and perhaps con- 
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sciously, reacts to this problem and says: “Oh, no, this isn’t good, the 
later years are pretty tad, not to be desired; let’s postpone the evil 
day and not think about it.” 

I have found among community leaders, businessmen, labor leaders, 
and others, a reluctance to face the problem of retirement before they 
are there. 

To give you an extreme example, about a year ago I met with the 
vice president of one of our largest steel concerns, he called me in to 
discuss his retirement planning program, and then he said, “Isn’t 
this a lot of nonsense?” He was a man of 45. He said, “In all 
sincerity, when I get to be 65 I am going to be senile.” 

How can you expect any planning out of community leaders when 
they have that attitude themselves? This is very widespread. Our 
individual fears prevent us from moving into this thing with fists 
flying. 

Mr. Opetx. I would like to comment on this because it goes back 
to something Dr. Ginzberg said at the outset which I think is very 
important, and I think that Senator Randolph was picking me up on 
the children for this same reason. 

Most of the communities are confronted in the programs we are 
talking about where older people need greater attention, where a con- 
flicting demand of increasing dimensions and importance for these 
same services exists on the part of children. And in education, for 
example, how can we legitimately expect the local school administra- 
tor to take on with any sincerity an expanded program of adult edu- 
cation and retirement preparation for older people in the face of his 
inability to finance existing programs adequate to meet the needs of 
a rising school population of children ? 

Senator CrarK. I think you have put your finger on it, which is 
that local tax resources and State tax resources tend to be inadequate 
to meet the needs, but more than that you have this problem which 
you referred to earlier that, acting under the democratic process, 
people are unwilling to tax themselves at the local level to the extent 
which is necessary to have a first-class community. 

We had a shocking example in Pennsylvania which was brought 
up at a hearing, where the richest county in the Commonwealth, 

ontgomery County, in a referendum which was fully debated, re- 
fused by a vote of 6 to 4 toestablish a county health farm. 

Senator McNamara. I think this whole colloquy is extremely in- 
teresting but we have not yet heard from one of our panel members, 
Dr. Sargent. 

I do not want to cut this colloquy off, I do not want to discourage 
it, this is probably the best part of the hearing, but we want to hear 
from our last panel member and then have this discussion. He has 
sat, there very patiently all this time. 

Let me add that I am torn between two loves, this hearing and a 
meeting of the Subcommittee on Education, where we hope to get out 
a Federal aid to education bill. I would certainly like to stay here, 
but now I have to make a choice. They need me for a quorum and 
I will ask one of the Senators—will you take over, please, Senator 
Clark, in my stead ? 

Senator CuarK. Certainly. 

Senator McNamara. Thank you very much. I will try to get back 
soon. 
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STATEMENT OF DWIGHT S. SARGENT, PERSONNEL DIRECTOR, 
CONSOLIDATED EDISON CO. OF NEW YORK 


Mr. Sarcent. May my entire statement be inserted in the record 
at this point ? 

Senator CLark (presiding pro tempore). Without objection, it will 
be incorporated in the record. 

(Mr. Sanauatie prepared statement follows :) 


I am recommending a basic change in the “limitation on earnings” requirement 
of social security after social security benefit payments start. 

This change is not designed to increase the total amount of social security bene- 
fit payments; my hope is that the total cost of the proposed plan will break even 
with the present cost, and may possibly be less. 

I am proposing this change because I believe that men between the age of 65 
and 71 should be encouraged to work, either part or full time, instead of being 
penalized as they are now if they work and earn over $1,200 a year. Put very 
simply I believe that no one should get less for doing more. This is what happens 
under the existing social security rules. 

There is no question but that men in the 65-71 age group watch the $1,200 
earnings limit very carefully and do not make the mistake of working enough to 
earn a little over that amount, thus losing one or more benefit checks. Of course, 
if the man’s wife is also receiving payments on her husband’s qualification, the 
individual is doubly careful, because she loses her check for each one her husband 
loses. 

I think it is also well understood that the present social security rules invite 
collusion between individuals and employers and concealment of earnings by em- 
ployees. To carry out such action is, of course, a violation of the law, but per- 
sons rationalize this on the grounds that the rules are unfair and so they are 
forced to get around them. 

Table A attached shows the number of social security payments that are with- 
held under certain marital conditions when income from employment is within 
eertain limits. This is simply the present law. 

Table B attached is a proposed revision of table A. The change from table A 
is in the first two columns, which allow higher annual earnings, over the $1,2 
base, before losing any or all social security checks. 

Table B is based on the following generalizations: 

1. A man age 65, with a wife and two or more dependents, eligible to re- 
ceive the maximum social security benefits, should lose not more than $1 
social security benefits for each $1 he earns over the base $1,200. This man 
would not improve his financial position by earning over $1,200 up to $4,248 
a year. Neither would he be penalized—no incentive is provided but the 
existing penalty is eliminated. 

2. A man age 65, eligible for only primary benefits, should lose not more 
than $1 of social security benefits for each $2 he earns over the base $1,200. 
This individual is given the maximum incentive to work. 

3. Aman and wife, both age 65, with no dependents, both eligible for maxi- 
mum social security benefits, should lose not more than $2 of social security 
benefits for each $3 the man earns over the base $1,200. This provides less 
incentive than for the man receiving primary benefits only, but still is an 
incentive to work. (If the wife is younger than 65 the incentive is propor- 
tionately improved. ) 

The present law and the effect of the proposed changes on these three groups 
are shown graphically on charts C, E, and G and examples of cases under the 
three groupings on tables D, F, and H. 

Other plans or some modifications of this plan might be developed which would 
further improve the final plan. The main objective is to establish a plan which 
offers the maximum inducement to work without increasing the total cost of 
social security. 

In order that a plan can be formulated to meet this objective, I recommend 
that— 

1. A study or survey be conducted to determine how many individuals 
receiving social security payments would be encouraged to go back to work or 
to work more if a plan establishing a real inducement was adopted. 
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Such a study would be the basis of estimating the total reduction in social 
security payments. 

2. An estimate should be made to determine the total amount of social 
security payments which would be required to be made to the individuals 
between age 65 and 71, who have never applied for social security benefits 
because they were working and earning over $1,200 a year, who under the 
terms of the proposed plan would qualify for some social security payments 
if their earnings were below $4,248 a year. Such a study would be the basis 
of estimating the increase in social security payments. 

With these two estimates the net effect in the total social security costs could 
be determined, 
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CHART C 


COMPARISON OF PRESENT AND PROPOSED SOCIAL SECURITY 
WITHHOLDING FOR INCOME RECEIVED FROM EMPLOYMENT 


| MAN, WIFE AND CHILOREN- MAXIMUM BENEFITS | 


4500 





TOTAL INCOME 


a AAA 
7h titan | 


4000 
3500 


3000 


INCOME RECEIVED 
FROM SOCIAL SECURITY 


1500 INCOME RECEIVED 
FROM EMPLOYMENT 


TOTAL ANNUAL INCOME - DOLLARS 


0 500 1000 600 2000 2500 3000 3500 4000 4500 
ANNUAL INCOME FROM WORK- DOLLARS 


TasBLeE D.—Annual income, man age 65, wife and children, receiving mazimum 
social security benefits 


| Present Proposed 


—_— | SO 





Gene I IE nae ns cos 2s ae daanouanananneecunanes $3, 048 $3, 048 
CO GRE SEITE Pc osc cctccancccncnccancncganancssaucgusodess scapes 1, 200 1, 200 
Total possible income with $1,200 salary. -.............-......-..-..---....- 4, 248 | 4, 248 

If he works for $1,454 a year, that is, $1,200 “‘free”’ plus equivalent of 1 social secu- i) 

rity check: 

ee ee ee panacea ene danee eran 2, 032 2, 794 
a on tcevttaccnnicccastussndddbiusnimacwsanbaamaeie 1, 454 1, 454 
NINE SNIIII ssnaicinsichicss asc toa ean aeansnet ota teaeiaeanm a aeaieee tenbaduentated a meenmccanaairaee 3, 486 4, 248 
Decrease in total income resulting from additional work. ...................- | 762 0 
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CHART E 


COMPARISON OF PRESENT AND PROPOSED SOCIAL SECURITY 
WITHHOLDING FOR INCOME RECEIVED FROM EMPLOYMENT 


f ADDITIONAL 
SOCIAL 


SECURITY 


INCOME RECEIVED 
FROM SOCIAL 
INCOME RECEIVED 
FROM EMPLOYMENT 


TOTAL ANNUAL INCOME - DOLLARS 











0 500 1000 500 §=6©2000 §=6962500 )§=— 33000 )S (3500 §3=—s 4000 )S 4500 
ANNUAL INCOME FROM WORK- DOLLARS 


TABLE F.—Annual income, man only, age 65 


| 
Present Proposed 





Basic information: 


Social connie I ee dus acununtcdivnseanbekindgoccesapnineamanaaenie $1, 392 $1, 392 
Can earn without penalty-........-....--....- RGan een REA eee ene 1 1 





Total waged Meee wWiklh $1,900 Oalery . «noc ik on cn eect cetenes, 2, 592 2, 592 
Example No. 1: 
COTRIUINTD CERIO PNOINE OE GOO O Wain ence cn ccacn cscs rcsenluccmesncent 2, 088 2, 088 
Secial socusity cocelved if he takes job... ............222cc00.. coc ncencesasscnepp 0 
EE SN PRES FO oe anc an rica satccn ce an ok ooaacasskeaweennman 2, 088 3, 016 
Loss of social security payment to person if he takes job. ..-................. 1, 392 4 


Savings to social security if plan induces person to take job 


. 64 

(100%) (33%) 

cisneibsoeoareeabebtacaeaeiaaanty 0 464 
Example No. 2: 

Roennen RO UNIINE OE OOD OWN icc ncakunsscuabandudbuidblacdongeos 3, 132 3, 132 

Social security received if he takes job 0 464 


PERL SEG OF OO URED S00. oa ccc cccun cee teak ahi Sdadaccceceeeeaanaws 3, 132 3, 596 
Loss of social security payment to person if he takes job 


Savings to social security if plan induces person to take job 


1, 392 928 
(1007%) (87%) 
0 928 
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COMPARISON OF PRESENT AND PROPOSED SOCIAL SECURITY 
WITHHOLDING FOR INCOME RECEIVED FROM EMPLOYMENT 


4500 


TOTAL ANNUAL INCOME ~ DOLLARS. 





Basic information: 
Social security eligibility _ - _- 
Can earn without penalty 


Total possible income with $1,200 salary 


Example No. 1: 


Offered employment at $40 a week____. 
Social security received if he takes job -- 


Total income if he takes job E 
Loss of social security payment to person if he takes job 
Savings to social security if plan induces personto take job 


Example No. 2: 


Offered employment at $60 a week ade 
Social security received if he takes job-- -- 







TOTAL INCOME JV," 
] ; 


be 









FROM SOCIAL SECURITY 


INCOME RECEIVED 


INCOME RECEIVED 
FROM EMPLOYMENT 





500. 1000 
ANNUAL INCOME FROM WORK - DOLLARS 


500 2000 2500 3000 3500 


Table H.—Annual income, man and wife, age 65 


Total income if he takes job eee Tae ania pias Ta en cite aie ania 
Loss of social security payment to person if he takes job___- 


Savings to social security if plan induces person to take job 


1 100 percent. 
233 percent. 
2 67 percent. 









4000 


| 
| Present | Proposed 





$2, 088 | $2, 088 
1, 200 1, 200 








| 3,288 | 3, 288 
2, 088 | 2, 088 

0 1, 392 

2, 088 | 3, 480 

1 2,088 2 696 
eh cod 696 
3, 132 | 3, 132 

0 | 696 

3, 132 | , 828 
12,088 | 31,392 

1, 392 
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Some examples of effect of earnings from work on total income 


Aye M l 


Single | Married Married and 
children 


1 


Present | Proposed| Present | Proposed| Present |Proposed 


Income from employment $40 per week— 


annual__-_--_- dite cet dain 4 $2, 088.00 $2, 088.00 |$2, 088. $2, 088.00 | $2, 088. 00 
Social security received 7 928.00 | epee Se . ees ae 2, 032. 00 


Total annual income if working__-__- ; 3,016.00 | 2, 088. j , O88. 4, 120.00 
Social security if not working~__.___- ki 1, 392.00 | 2, 088. 2, 088. ‘ 3, 048. 00 
Added income due to working: 
Annual. _. . 1, 624. 00 3 ; 1,072.00 

J * i 31. 12 ‘ 8. 3 20. 54 





Income from employment $60 per week— 


hen : 3, 132.00 | 3, 132.00 | 3, 132.00 ; 3, 132. 00 
Social security received S06, Gp its.....<5. 696. 00 1, 016. 00 


Total annual income if working___.- 2. 3, 596.00 | 3,132.00 | 3,828.00 | 3 : 4, 148. 00 
Social security if not working. ______-- ‘ 1, 392.00 | 2,088.00 | 2,088.00 | 3,048. 3, 048. 00 
Added income due to working: | 

Annual = 3 Pons ined 4 2, 204.00 | 1,044.00 | 1,740.00 84. 1, 100. 00 
Weekly _- ; dom 33. 42. 23 20.00 | 33. 34 .6 21. 08 





Income from employment $75 per week— | 


annual nae . ‘ 3, 915. 00 3, 915.00 | 3,915.00 , 915. 3, 915. 00 
Social security received - -_- 116. 00 174. 00 | 254. 00 


Total annual income if working 915. 4,031.00 | 3, 915. 4,089.00 | 3, 915. 4, 169. 00 
Social security if not working , 392. 1, 392.00 | 2, 088. 2, 088.00 | 3, 048. 3, 048. 00 
Added income due to working: 

as z , 523. 2, 639.00 | 1,827. 2,001.00 | 
Weekly __-__- Zitaiecitecatee | ¢ 50. 56 5. 38. 34 











Mr. Sarcent. I have enjoyed all the papers and the talks that my 
colleagues have made. I would like to say I am not trying to solve all 
the problems of old people at one bite. There are a lot of them. 

I think I have a proposal which will diminish some of them fairly 
substantially. 

I am talking about two groups of people. I think HEW or social 
security published in 1957 that there were 1,250,000 people drawing 
full pensions from social security. 

About the identical number were drawing no pensions, no benefits, 
in the same age group, from 65 to 71. 

In this group of people drawing full benefits I know some of them 
cannot work because of disability or sickness. Some of them do not 
want to work no matter what you do, but I believe there is a substantial 
number who would do more if you encouraged them to do more. 

I met a man on the subway platform in Grand Central a couple of 
weeks ago. He used to work for us. He went out at 65. He said, “I 
am doing all right. 1 went to Fordham and took a course in book- 
keeping while getting unemployment benefits. Now I am getting 
$100 a week as a bookkeeper.” 

We pay him a pension, he is getting social security. His arrange- 
ment with his new employer is they give him $25 a week as salary and 
$75 a week as expenses. 

Another man came in to see us who has been out about 2 years. We 
gave him some counseling information when he was 62. He said, “TI 
am doing all right. The summer before I was 65, I got 2 weeks off 
without pay added to my 3 weeks’ vacation. You need to work 4 
weeks as a waiter before you can get a waiter’s ticket. I dyed my hair 
black, went to the Waiters’ Union, said I just came in from the old 
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country and I want a temporary ticket. I got a temporary ticket, 
worked 4 weeks, and got my regular ticket. Now I work in the Com- 
modore and the other hotels.” 

He said, “What I like better is being on room service.” He gets $6 
a day charged as salary and all the tips. He picked up $9 in tips by 
carrying martinis up to a room of four peop e. It dropped to two 
people, and finally to the man and Herman himself. He is married 
for the second time and has two children under age and collects social 
security for them, a total of $254 a month. 

Senator Crark. I do not think this is typical—I think this is an 
extraordinary example of American initiative. 

Mr. Sarcent. This man said to me, “I don’t see why anybody has 
any trouble getting along.” 

Senator Ranpoipu. I want to agree with Senator Clark about the 
nature of this example. The poet Longfellow once said: “Age is 
opportunity no less than youth itself, though in another dress.” 

Mr. Sargent. I am recommending a basic change in the “Limita- 
tions on earnings” requirement of social security after social security 
benefit payments start, and in my prepared statement I have charts 
detailing the workings of my plan. 

Senator CiarK. How about the cost, Mr. Sargent? 


ECONOMIC REASONS FOR NOT RETIRING 


Mr. Sarcent. I would like to develop two things: 1,200,000—or 
1,400,000 it must be by now, are drawing no benefits from social 
security. They are working. Age 69 is the age at which the average 
man applies for social security. Three and a half or four out of 
five people are working for employers where there are no pension 
plans to add to social security. 

If the man cannot live on social security he is not going to quit 
until he has to. He has to work until he has to quit and then he lives 
on social security. 

If four out of five people are in that category, I think that ex- 
plains ages 69. If those people working now are earning $2,500 I 
would give them a little supplement to feather into the 72 status 
where he can have it all. I would give him a little supplement. We 
would pay him about $700 social security. 

If this man is one of our men who went out at 65, and at 66 took a 
job at $2,500 I would give him that same little supplement so he 
would only lose $500, which difference he would lose by earning more. 
As nearly as I can figure I think the added cost for this 1,300,000 or 
1,400,000 people drawing no benefits will be between $300 million 
and $400 million a year. 

It is anybody’s guess how many of those people who are now draw- 
ing full benefits would be encouraged to go hack to work if there 
was an incentive to go back. 

Senator CLark. I am not enough of a statistician to know what $400 
million would mean in terms of increased rates of social security. 

Mr. Sarcent. If 30 percent of this group who are now drawing 
full benefits were encouraged to go back to work, part time, full time, 
and would take less social security, then social security would save 
money, estimated $225 to $250 million. 
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EXAMPLE OF CONSOLIDATED EDISON PLAN 


Let me give you one illustration in my own company. This is the 
simplest arithmetic, the simplest arithmetic in the world. 

We have a mechanic who makes $5,800 a year. He comes up to age 
65. We are going to pay him a pension and he is going to get social 
security and if his wife is 62 she will collect. If this man retires 
there is going to be $1,700 from us and $1,900 from social security 
paid to him. 

If he continues to work, we do not pay the $1,700 and social security 
does not pay its benefits, so there is a saving for social security. 

We have had 35 percent of our people elect to continue work in the 
last year and a half. 

I talked to a hundred of our people who elected to continue work. 
I said, “Why did you stay? Was it the money? What was the 
reason ?” 

Forty percent of them gave a reason that was really money and 
60 percent gave a nonfinancial reason for electing to continue, “I 
wouldn’t know what to do with myself,” they said, “all my friends 
are here,” “the job is rather easy anyway,” “I am getting along.” 

I asked them, “If we had retired you at 65, how hard would you 
have tried to get a job?” 

Very few would have. If we retired them they would just have 
let it go and taken their retirement and gone along. 


ATTEMPTS TO CHANGE 65 AS MANDATORY RETIREMENT AGE 


For the last 5 or 7 years, I have been trying to persuade employers 
who run the companies to change this fixed retirement at 65. In 
1954, the National Industrial Conference Board issued a report that 
5 percent of 327 companies let people work beyond 65. Ninety-five 
percent of their list retired people at 65. 

We made a survey recently through the National Committee on the 
Aging, of 150 companies, big ones, and we found nearly 15 percent 
have 65 voluntary, with a higher age mandatory. So around 15 per- 
cent of the big employers we surveyed do not have fixed retirement at 
age 65. I think that number must be about double what it was 5 years 
ago. I know, for example, that the American Cyanamid Co. changed 
their plan recently as we have changed our plan. 

If companies let people who are competent and who want to work, 
work beyond 65, this change in social security would be less necessary, 
because the man who wanted work would do so, and when he had to 
quit he would be quitting because of disability or inability to keep up. 

Until more companies let competent people work beyond 65 I think 
an incentive to these fellows who can work and need to work and want 
to work will be very helpful in reducing the problem of the old peo- 
ple and reducing the number of people who are pushed out. 

In terms of numbers, we hire 1,000 people a year. This year, out 
of 500 aged 65, 150 stayed on. If we had not held over these people 
we might have had to hire 1,150 people. This number of Holdavets 
is not seriously blocking the employment of younger people. 

Your suggestion of giving them slightly more if they work another 
year, I think this is good, I think it is in the right direction, but would 
a man stay and work another year if his social security went from 
$116 to$121? I don’t think it is much of an incentive. 
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Senator Crark. I think there is a lot of sense in what you say, Mr. 
Sargent, and I agree with you that ~- bill on a 1-year basis would 
not be particularly effective. But if he worked until 72 he would 
get 28 percent more, and I think that is quite a lot of pay. 

Mr. Sarcent. That is quite a lot. I think it is in the right direc- 
tion. I would like to see some of this idea worked into it. 

Senator Ciark. If your thinking is sound fiscally, so this would not 
really cost the Government anything, it seems to me it is a very im- 
portant contribution. 

Mr. Sarcent. I think it would add $300 million or $400 million and 
take off $250 million and might cost $150 million. 

Senator CuarKk. Is this something which a trained statistician, a 
trained pension plan statistician could compute the cost of with any 
accuracy or would we have to take a gamble on it ? 

Mr. Sareent. I think a gamble. I talked to Dr. Ginzberg about 
it. If you made the social security thing an incentive plan, how can 
we find out how many people would go back to work ? 

You would have to talk to them. I talked to a hundred of our 
people and found 16 of our people that we were satisfied would want 
to do more if this went on. I had hoped it would be 30 percent, and 
only found 16 percent. 

Dr. Ginzberg said it is one of those “iffy” questions? “Does your 
sister like cheese?” “I have not got a sister.” “If you had a sister, 
would she like cheese ?” 

I think I can get 100 companies who have fixed retirement policies 
at age 65 to interview people between 65 and 69, explain some kind of 
incentive plan, and come up with an evaluation. “This man would 
try hard if you took the penalty away and this man would not.” This 
would give us some idea. 

ore Criark. Have you taken the health factor into consideration 
at all? 

Mr. Sarcent. I am just working on the lucky ones, who are able to 
work and want to work. 

Senator CLarK. You think that would be well over 1 million? 

Mr. Sargent. There are 1,400,000 drawing full benefits. Some can 
work. Some don’t want to work. But certainly half of them could 
go back. 

Senator Ciark. You do not think the health disability is higher 
than that? 

Mr. Sarcent. I don’t know. We have got 268 agenow. We held 
over a few people prior to this formal plan and we retired three people 
this year at 68 who were doing excellent work. They said, “I'd like to 
continue.” Wesaid, “68 is as far as we have gone so far.” 

There are several things that can be done in addition. Somebody 
spoke of a minimum in social security. That would add to the cost of 
what I am talking about. Somebody said there ought to be a cost-of- 
living allowance in there. I am scared to death of that because I 
think the spiral would keep going. I would rather see Congress take 
care of that as the need comes up and not write it in. 

My whole pitch is that if we let people work who want to work they 
will continue to be assets, producers, better consumers, and taxpayers, 
and if you push them out on retirement or penalize them if they do 
work, they continue to be liabilities. 


43350—59— pt. 1——-10 
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Thank you. 

Senator Cuark. Thank you very much, Mr. Sargent, for a most 
helpful contribution. 

Senator RanpoteH. May I ask one question ? 

Senator CuarK. Go right ahead, Senator Randolph. 

Senator Ranpoten. Does your suggestion for incentives to employ- 
ment conflict with what we have heard from Dr. Kuplan? 

I believe he said that employment for those over 65 or 70 is not a 
realistic prospect on which to base a social policy. 

Mr. Sarcent. I can only talk from New York’s experience. Our 
people have been offered jobs and turned them down because they said 
“T am not going to work for $20 a week. Iam not going to take a job at 
$80 a week and only end up with $20 a week.” 

Our people have been offered jobs—and can get jobs if they go after 
them, part time and some full time. Maybe California is different, or 
a lot of people go there because of the climate. 

Mr. Kurian. Not that different. 

Mr. Sarcent. I think our unemployment situation is better. If 
people want a job around our town, they can get a job. I tried to 
find a man for a job for a hospital in Newfoundland, $6,000 a year; 
they needed somebody with a stationary engineer’s license. 

We went out to 12 foremen who had worked for us. None of them 
wanted to go. “It is a new life. I don’t want to go to Newfound- 
land.” Sometimes we are disappointed. 

Senator Ciark. Any further questions? 

Mr. Kurran. It seems to me that anyway we are oversimplifying 
some of this discussion, but I have seen in contacts I have had with 
older people that they are eager to retire and get their social security 
but within a month they are the sorriest people on earth. They find 
they nave lost their usefulness and contact with former employees. 
I wonder how much of that experience you have run into? 

Mr. Sarcent. Let me say this: About 18 or 20 companies reported 
to me that nearly 50 percent of their workers, given a choice, are 
continuing work beyond 65. 

If more companies allowed more people to make a choice, I think 
more people would stay on. 

Mr. Kupian. I would agree with you on that. 

Senator CiarK. We want to have a little discussion from the panel, 
but first I would like to call Mr. John Ruskowski, of the New York 
State Joint Legislative Committee on Problems of the Aging, who, I 
understand, has a statement he would like to file. 


STATEMENT OF JOHN RUSKOWSKI, REPRESENTATIVE OF THE NEW 
YORK STATE JOINT LEGISLATIVE COMMITTEE ON PROBLEMS OF 
THE AGING 


Mr. RusKxowskt. I represent the New York State Joint Legislative 
Committee on Problems of the Aging and I request just a minute of 
your time because we have a suggestion that we consider important, 
that the date of the White House Conference now scheduled for 
January 1961 be deferred until May of 1961, and we ask the leader- 
ship of your subcommittee in bringing this change about. 
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I have a news release statement prepared by the chairman of the 
New, York Staie Joint Legislative Committee on Problems of the 
Aging, and I will not take your time reading the whole thing. 

I would like to give you the essence of his arguments for the change 
which he hopes will come about from January to May. 

The statement says that the President will be leaving office a few 
weeks after the date for which the conference is now scheduled. 
I understand it is to be from January 9 to January 13, in 1961. 

The statement says the lame-duck nature of the leadership will be 
apparent and the Cabinet officers will probably be on their way out. 

Senator CLrark. Mr. Ruskowski, you need go no further. Always 
quit when you are ahead. 


We will have your news release filed for the record. 


Mr. Ruskowskt. We would like to file it for the record, if we may. 
Senator CiarK. Yes, indeed. 


Thank you very much, Mr. Ruskowski. 
(The-news release referred to follows :) 


News RELEASE BY ASSEMBLYMAN JOHN E. JOHNSON, CHAIRMAN, NEW YORK 
STATE JOINT LEGISLATIVE COMMITTEE ON PROBLEMS OF THE AGING 


WASHINGTON, D.C., June 17.—An appeal to Congress to move up the date of 
the White House Conference on Aging from January to May 1961, was made this 
morning (Wednesday) by the New York State Joint Legislative Committee on 
Problems of the Aging, Assemblyman John E. Johnson (chairman) disclosed. 

Assemblyman Johnson (Republican of Le Roy, N.Y.) urged at a hearing of 
the U.S. Senate Subcommittee on Aging and Aged, headed by Senator Pat 
McNamara (Democrat of Michigan), enactment of legislation to defer the White 
House Conference on Aging from January to May 1961, as “the first order of 
business for Congress to help the aged.” 

Assemblyman Johnson, ina prepared statement, said : 

“1. The President will be leaving office a few weeks after the date for 
which the Conference is now scheduled. 
“2. The lame-duck nature of the leadership will be apparent. 
“3. The Cabinet officers will probably be on their way out. 
“4. The prestige of a White House Conference held just before the White 
House gets a new occupant will be seriously diminished. 
“5. The President will be put in the awkward position of sponsoring a 
meeting to set national policy which he will be unavailable to administer. 
“6. The fresh enthusiasm of a new President holding his first White 
House Conference could be obtained if the meeting were moved up by Con- 
gress to May. 
“7, The new President would then be able to have his own Cabinet carry 
out the policy of the Conference. 

“The aged will do better,” Assemblyman Johnson said, “if the Conference is 
moved up to May 1961. Congressional legislation set the date of the Conference 
for early January, but this is a highly unfortunate choice. We'll be getting 
leadership from hold-over appointees who may be leaving office. 

“Congress has an obligation to the elderly to make the Conference a highly 
potent agency for determining national policy for a decade to come. 

“To have lame-duck, handicapped leadership could mean a ‘sad sack’ con- 
clusion to a Conference to which localities all over the Nation are looking for- 
ward eagerly for setting a national direction in efforts in behalf of the aged. 

“Deferment of the White House Conference from early January to May 1961 
should be the first order of business by Congress to help the aged. 

“As head of the first legislative agency in America to deal with the diverse 


problems of the elderly, I strongly suggest that haste in this instance may make 
Lor waste.” 


Senator Ranpotru. I do not want to delay matters, but I ask an- 
other question. 
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He speaks about a postponement. You mentioned a postponement 
of this meeting at the White House level. Why do you not suggest 
that it be held sooner ? 

Senator CLark. For the same reasons. 

Mr. Rusxowsk1. Well, I think there is a great deal of time neces- 
sary for the preparations for this. I know we can use the time in 
New York State. 

Senator Ranpoten. What is the date? 

Mr. Rusxows«r. The date for the Conference at the present time 
is January 9 to 13. 

Senator Ranpotrn. That’s a long period from today. 

Mr. Ruskowskt. It is quite a way off, but the localities have not 
yet organized. We hope to have statewide conferences. We have 
appropriated funds. There are other conferences scheduled for 
which the State is making preparations, and we feel that we can use 
the time. We are not urging that it be held before 1961 but we feel 
that if it can be postponed just a few months after January, we 
feel it would be a more desirable atmosphere for the Conference, 
and give us time to do an adequate job. 

Senator Ranpotpn. I will not labor the point. The time for such 
a conference is long overdue, beyond even the date that has been 
set. 
And for the record I want to indicate that there is a constancy 
of delay which is not good. 

Senator CiarK. I quite agree. 

Mr. Koupian. Having similar responsibilities in California that 
Mr. Ruskowski has in New York, the point was brought up earlier 
of grass roots preparation in this thing. 

We needed all of this time to have as many local communities 
as possible have local conferences, so they could develop their facts 
and recommendations, and the time allowed now is none too much 
for this purpose, Senator. 

Senator Ciark. Gentlemen, I think perhaps some of you will want 
to ask each other questions, and we will be happy to hear any col- 
loquy you care to conduct. 

Our very able committee staff has prepared one question to each 
of you panelists, but I will defer asking those questions until you 
gentlemen get through with each other. 

Unfortunately, I am going to have to leave at 5 minutes to 12. I 
do not know whether Senator Randolph can stay a little longer or 
not. In any event, I saw Dr. Ginzberg’s hand up first. 

Mr. GryzperG. First, I would like to ask a question of Dwight 
Sargent. 

One point came up in his testimony this morning. He pointed 
out that more companies are now beginning to take some action as 
regards this compulsory-retirement policy. If you fail to make any 
changes in the social security system, would that increase or decrease 
what they are likely to do? 

New York City, as Mr. Sargent mentioned, is a very special labor 
market. If you make it easier for some older people to get jobs with 
new employers, do you take some of the pressure off the companies to 
change their policies ? 
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Mr. Sarcent. I don’t think it makes much difference, I think the 
retirement policy sometimes reflects a high executive’s emotional atti- 
tude anand it. 

Some consultants have come into the company and said, “I assume 
you want age 65” and then they take 65 without too much regard for 
how much a 65 program costs versus a 68 program. 

I think it is a good objective to let people work. You can persuade 
companies to do that by pointing out that it costs less. 

I do not think, Dr. Ginzberg, what happens to the man when he 
retires would influence executives. 

Senator CuarK. Any rebuttal? 

Mr. Grnzpere. I am very sympathetic to the basic objective of Mr. 
Sargent, not to put any barriers in the way of people who want to 
work. You want to increase options, not to force people to work, but 
to increase their options. 

I do feel, however, that the key is not for a man of 65 who has been 
working for Consolidated Edison to become a waiter. 

I think that is the exception. I think the fact that Mr. Sargent 
found that only one in six wanted to continue to work under these kind 
of incentives means that the burden of the effort should be to encourage 
companies to have increasing flexibility within their own systems. 

It is very hard for an older worker to get appropriate work for him- 
self somewhere else. 

Senator Ctarx. Mr. Odell? 

Mr. Ope... I would like to comment on this general area, because 
it seems to me that there are a number of ways in which the problem 
could be approached. 

One is your suggestion for an added incentive for those who keep 
on working from the point of view of social-security benefits. 

Another possibility would be as the Danes have done, to build a cer- 
tain amount of flexibility into basic social security in terms of the 
state of their national economy. 

In other words, when this same work force is needed because of 
high employment demand the age is raised so the people are encouraged 
to go on working and also get the incentive you are talking about in 
your bill in the terms of increased benefits. 

Senator CiarKk. I am quite intrigued with Mr. Sargent’s plan. Do 
you have any reaction to it 4 

Mr. Opetu. I think the plan has considerable merit—but I think 
that there are probably more general approaches which would ac- 
complish the same thing without the complexities that are involved 
in this from the point of view of determining costs and determining 
who gets what benefits. 

I think that the pertinent question was the one you raised, namely, 
Is there any way in which we can calculate the cost of this? There 
are so many variables involved that I do not see how a competent 
actuary could even undertake a guess. 

Senator CLark. We will have a witness later, Prof. Wilbur Cohen, 
who will try to see if he can come up with anything. And if your 
statistical friends from Consolidated Edison can be of any help, Mr. 
Sargent, I hope you will send a man down to the committee. 

Mr. Sargent. I will be delighted to. 

Senator Crarx. Mr. Kuplan. 
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Mr. Kuptan. I believe there is great merit in taking a look at 
penalizing old people who do want to work. But in many ways this 
is again skirting the subject. The point is what can we do to encour- 
age and see to it that these people remain on the job. 

Senator CrarK. I think Mr. Sargent was the first to admit this 
would not solve all our problems. This is just a piecemeal approach. 

Mr. Kurpian. There are certain marginal jobs, seasonal jobs, which 
retired people can use. If they are encouraged to do that without 
penalizing their income from social-security payments it would be 
fine and very desirable. We have the same problem with relation to 
people receiving old-age-assistance benefits. 

If we do not encourage them, we penalize them from going out to 
work for fear they are going to be cut off from the assistance rolls and 
will have great difficulty getting back, and in the long run will have 
smaller income than they would have if they stayed on old-age assist- 
ance. 

Senator Ciark. Mr. Williams. 

Mr. WiiuraMs. One of the things that intrigues me stems from 
Professor Ginzberg’s statement that we are losing production when 
these older workers do not work. We say that it is up to the older 
worker to decide for himself, to give him the flexibility to decide 
whether he wants to keep working or to retire. 

But what does society want him to do? We don’t have a national 
policy which says that it is either good to produce as much as we can 
or not good 

Is the older worker who continues working a heel because he istaking 
the job of a younger worker or is he a hero for contributing to the 
national product? He doesn’t know, and he is all confused. 

If we had some national economic leadership which would say, “Yes, 
we need production, need to increase the productivity of our society 
by so much and need the skills of the older worker,” that would be one 
thing. Maybe, as Professor Galbraith says, we are producing too 
much. Maybe we don’t need the older worker to continue. Maybe 
we need to orient ourselves to a kind of society, which has been sug- 
gested by both Mr. Odell and Mr. Kuplan, where we want to help 
people point toward a life of not working after they reach a certain 
age. 
Mr. Kuptan. I would say this, that my reading of Professor Gal- 
braith would indicate that he does not quite approve of our saying 
that we don’t need this production. He points out that there are 
large areas where people do not have weit for the amenities of life, 
the basic needs, that perhaps we can get around some of our problems 
if we maintain the high rate of production and see to it that all of the 
people in the United States have a high standard of living and then 
we have the rest of the world to think about also. 

Senator CrarKk. I think that Professor Galbraith would today 
admit that our American society is not quite as affluent as he indicated 
in his book, and that if his figures had started at $2,000 a year instead 
of $1,000 a year annual income, he would have indicated a much wider 
area where much needs to be done. Do you not agree ? 

Mr. Kurtan. I think he would feel that way, too. 

Mr. Grnzpera. I think there is a point that really for the first time 
in the history of the world we have a working population in the 
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United States that manages to earn a comfortable living without 
having to devote most of its energies to work. 

That means that human beings for the first time have an opportu- 
nity to develop two centers to their life, the job center and the off-job 
center. 

One of the changes is that we are still dealing with the old genera- 
tion of workers whose only center was their working life. As younger 
workers grow older I think some part of these problems will dis- 
appear because they will have had two centers and the whole ques- 
tion will be more in balance. 

Senator CiarK. I think you are absolutely right and I think that is 
one of the points which Professor Galbraith pointed out in his book 
which is most deserving of notice. 

I regret that I must go to my meeting. 

Senator McNamara. I want to interject that there are some points 
in his book that we have disagreement with, though. 

Senator Ciark. Less disagreement than some of our colleagues. 

Mr. Ope. It seems to me that what Dr. Ginzberg is pointing out is 
that any realistic appraisal of where we want to go by way of national 
policy has to take into account not only the fact that there is a chang- 
ing attitude and changing characteristics among the so-called middle- 
aged workers, but also that unless we provide them with continuity of 
employment opportunity and continuity of the opportunity to enhance 
their rights to pension plans an other sources of income in retirement 
that we will not necessarily have an advantage on our hands, but an- 
other kind of liability. 

In other words, I am trying to bring this back to the fact that we do 
have a problem in this country with the middle-aged worker who is 
too old to work in the minds of too many employers, but too young to 
retire, and failure to deal with this problem effectively is going to 
minimize or perhaps vitiate the impact of a changing attitude toward 
retirement and the willingness to accept retirement as a way of life. 

Senator McNamara. Let me bring up something there that bothers 
me a little bit. Some reference was made to raising the $1,200 a 
year a retiree may earn to perhaps a figure around $2,000. I have 
found some opposition from retired people to this increase on the 
basis that there is not enough work that these people can have. So 
if you are going to increase it to $2,000, maybe you are working 
against each other. Two people earning $1,000 extra money a year 
would actually be better than one person earning $2,000 a year, and 
since the job opportunities for retired people over 65 and on social 
security are now scant, you, in effect, cut them in half by doing this. 

This was a strange reaction to me and I wondered if you had heard 
of it. Is this very definite or something we should ignore ? 

Mr. Sarcenv. Sir, I have not heard of that type “of roposition. 
I think I have heard a lot of our own people who said, “I don’t 
think there ought to be any ceiling on what we earn. It ought to be 
higher than $1,200.” 

My point, which you did not hear 





Senator McNamara. Iam very sorry, sir. 

Mr. Sarcent. My point is that that would be some incentive but 
a& very expensive one. I think it would cost a lot of money if social 
security were raised to $1,800. There are two or three bills in the 
House to take all the limits off and that would cost $3 billion more. 
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We do not want that. I think people ought to be encouraged to 
do what they can do without raising the $1,200. 

Senator McNamara. Your thinking is that you are not in favor 
of raising it? 

Mr. Opeti. We have done some studies on retired workers and we 
find that the overwhelming majority of our retired workers, and I 
suppose this is a select group because they have negotiated pension 
benefits and social security benefits, are unalterably opposed to work 
after a person has retired. 

However, we do find that perhaps 10 percent are working and 
that somewhere between 18 and 25 percent would like jobs, provided 
that the jobs were tailored and patterned to their peculiar wants and 
desires. 

In other words, they really do not want full-time jobs—they cer- 
tainly do not want to go back in the shop they came from, but they 
would like an opportunity to pick up supplementary income. 

I think although we have not done cross tabulations on who this 
25 percent at the outside would be in terms of what their earnings 
are, I would suspect that as time goes on this number will diminish, 
in other words, as the general level of income maintenance for this 
group improves. But I think you will always have a hard core 
of people who not only give up the job with some bitterness and 
rancor and feeling of injustice, but who also feel once they have 
retired that they had rather have something meaningful to do and 
the only thing they can think of is work and so they will press for 
work. 

But I fight a losing battle with the great majority of our current 
retired workers on the general issue of opening up employment oppor- 
tunities on a wide scale for people who have already retired. I think 
if we consulted this group extensively around the country this would 
be an important contribution to clarifying our thinking on this 
matter. 

Senator McNamara. We propose to do that to the extent of desir- 
ability, but what is your conclusion on $1,200 versus $1,800 or $2,000? 

Mr. Oprtx. I am inclined to agree with Dwight that there is a 
danger in opening this thing up too widely. On the other hand, I do 
think that we ought to be encouraging a greater degree of flexibility. 
Whether you do this by tying in your program with some kind of flexi- 
ble schedule of benefits or whether you do it by a variety of other 
methods that come to mind, such as the one I suggested which is 
tying retirement age to national employment policy so that when you 
need these people in an all-out production situation you can get them 
by raising the retirement age and when you do not want them you 
can discourage them by lowering the retirement age, whether you do 
this by identifying certain occupational groups, whether you encour- 
age people to go on working because of the nature of the work and 
shortage of people with qualifications in these fields, I do not know, 
but I think there are a greater variety of ways of flexibility without 
saying everybody should go on working indefinitely. Because I feel 
the great majority of people approaching retirement now will feel 
that they are being manipulated and cheated if they do not have the 
option and opportunity to retire when they think they are entitled to 
retire. 
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Senator McNamara. Do I conclude that you do not think we should 
raise the $1,200? 

Mr. Ope. That is right, because it will cost more money to do so 
and if we are going to spend more at this time, I’d rather see it spent 
to provide hospital and medical benefits. 

{r.Sarcent. May I make one more point. I have illustrated three 
types of family situations here. I think there are seven alto- 
ether. 
When I worked on this thing I talked with someone who used to be 
down at Social Security and he said, “Don’t do anything to upset the 
administrative machine.” 

If we try to set a policy of for every $2 that a man earns he loses 
$1 of social security, you would have seven different tables to apply 
to get the 2 for 1 arrangement. 

I have stuck with the idea that by tapering this thing off at $4,200, 
one table would apply to everybody a varying amount of incentive, 
but the minimum amount of social security administrative work. 

Senator McNamara. At this point I wonder if we could have Pro- 
fessor Cohen talk a little bit about it. He seemed to have established 
himself pretty well as a statistical expert. 

Professor Cohen, do you want to talk about this? 


STATEMENT OF WILBUR COHEN, PROFESSOR OF SOCIAL WELFARE, 
UNIVERSITY OF MICHIGAN, AND FORMER TECHNICAL ADVISER 
AND DIRECTOR OF RESEARCH FOR THE SOCIAL SECURITY 
ADMINISTRATION 


Professor CoHEN. First, estimates have been made by the actuaries 
on practically every one of these proposals discussed today. It is not 
a very difficult task to do so and, although there is a margin of error 
because of what people might do, within this small margin of error 
the costs for any of these proposals can be determined easily. 

For instance, on the proposal that you suggested, or not suggested 
but asked the witness, of increasing the $1,200 to $1,800, the actuaries 
have estimated that that would cost three-tenths of a percent of pay- 
roll in the indefinite future, or roughly $957 million per year, which 
would have to be financed out of the additional payroll tax. 

I have here and we can put in the record 20 different proposals that 
have been made to change the retirement test, some of them along the 
lines that Mr. Sargent has indicated although not identical with the 
ones he had, and they range all the way from a very insignificant 
amount, depending on how little you want to do, to what I mentioned 
yesterday, if you abolished the entire retirement test it would cost 1 
percent of payroll, or roughly $3 billion per year. 

So that between these 2 extremes I have here 20 different proposals 
which have been made and I could put them in the record. 

Senator McNamara. We would be happy to have them made part 
of the record at this point. 
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(A table showing the proposals referred to follows :) 


TABLE 5.—Level-premium cost estimates on intermediate-cost basis for various 
proposed changes in old age, survivors, and disability insurance system 
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Professor Conen. I have not studied Mr. Sargent’s charts closely. 
I do have one that is $200 and then two $100 units per month. That 
comes to three-tenths percent of a payroll and costs $957 million per 
year. 

I think the essential problem is that the costs are rather easily de- 
terminable. When I say $957 million I think the actuaries would 
say between $900 million and $1 billion, but I think the real problem 
is the question of economic and social policy that is involved. 

These things are all easily administrable and I certainly thing the 
costs could be financed but it is a question of exactly what you would 
want to accomplish and what kind of people it would benefit. 

Senator McNamara. Thank you. 

Mr. Sarcent. Professor Cohen, you have no basis for estimating 
how many people would try to go back to work if we had an incentive 
worked into this thing? 

Professor CoHEN. Well, it would be very minor because when you 
are talking about a gigantic system as we have now and you are talk- 
ing about "15 million aged people of whom only 3 million people in a 
year work of which maybe 1 million are in-and-outers, you would have 
to have a tremendous impact in the incentive change, and I think the 

same point that you made about Senator Clark’s proposal applies 
to yours, namely, that the incentive factor is small. 

That is why I say it is not the cost that is involved, it is the social 
policy that you want. If you think the having of ‘an incentive is 
important, you can combine your incentive and Senator Clark’s in- 
centive. You can have the two incentives. I think it would affect 
only a small number of people at the present time. But maybe 20 
years from now it might affect a substantially larger number of 
a. 

Mr. Sarcent. If it issocially right, it is the thing to do. 
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Professor Conen. Yes, and I don’t think the cost factor plus or 
minus should be particularly important. 

Senator McNamara. I would like to ask Professor Cohen a ques- 
tion that I just asked some of the others. Professor Cohen, what do 
you think of raising the allowable amount that an employee could 
earn above $1,200 ? 

Professor Conen. I would not be in favor of raising it. I would 
combine the basic principle in Mr. Sargent’s proposal with Senator 
Clark’s proposal. I would raise the units which are now $80, and in 
some cases $100, to at least $127. 

The reason for that would be that an individual should not lose 
more in benefits in a month than he can make in earnings. That 
would be a minimum and that goes in Mr. Sargent’s direction. 

Secondly, I would add onto it Senator Clark’s proposal, which 
would give a deferred annuity in effect to people who did continue 
to work, because, of the 3 million people today who are working I 
would say a million and a half of them are going to continue to work 
no matter what you do about pension plans. 

These are the people who are in semiprofessional, independent busi- 
ness occupations. They are rather high income people. They work 
because they want to work, because they own a business or they are a 
real estate broker or a doctor or lawyer. 

So these people who will never draw benefits I would say when they 
do retire, give them something a little additional, not necessarily an 
incentive to work but as an equity element for their having contributed 
so long. 

Senator McNamara. Thank you, Professor Cohen. 

I interrupted Mr. Williams when he was trying to say something. 

Mr. Wruurams. I think the question is not so much whether you 
raise the $1,200 figure. I would agree with Mr. Odell that it would 
be enormously useful if we could develop a method of changing the 
age at which a person could receive benefits in terms of the national 
unemployment situation so we might be able to offer retirement at an 
earlier age when there is unemployment in the country and at a later 
age when we have a tighter labor market. 

Senator McNamara. A year after the change, if a fellow was laid 
off at 60, would he go back to work ¢ 

Mr. WiuuiaMs. This is the kind of detail I think could be worked 
out easily. 

Senator McNamara. It has problems. 

Mr. WituiaMs. Yes, but they can be worked out. 

Professor Ginzpere. I heard Mr. Odell say that the workers who 
are in the social security system view with some alarm the fooling 
around with the raising of the age for retirement. I wonder whether 
that is because they have another question in the back of their heads. 

I am guessing at this. I wonder if they fear that if you start to 
raise the age what is going to prevent you from saying one of these 
days that they do not get any retirement benefits until they are 68 
or 70? 

Do you think this is a problem? What is initially an incentive 
system may become a penalty system and from their point of view 
it may be better to leave well enough alone. 
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Mr. Opetx. I am not sure I have probed deeply enough into the 
motivation to comment specifically on your question. I think there is 
a large element of suspicion involved in the attitude toward the retire- 
ment age and the retirement tests and what not on the part of those 
who were conditioned in the early educational campaign which accom- 
panied the original passage of the Social Security Act and which 
accompanied the drive for negotiated pensions, a feeling that this is 
an earned right which came with blood, sweat, and tears and a lot 
of brick pounding and that it is something that we do not want to 
lose by a process of machination and manipulation. 

It is really very difficult to appraise the motivations but I would 
say that the great majority of our retirees and our people approach- 
ing retirement look upon this as an earned right which they don’t 
want to lose, and the sooner they can get it the better. 

So if we are going to make these changes, we have a large-scale edu- 
cational job to do with the people who are supposed to be the ultimate 
beneficiaries. 

Senator McNamara. Citing individual cases is a hazardous thing 
and I do not want it to be interpreted as the rule but I know an indi- 
vidual who will become 65 on June 20 this year. He has been work- 
ing in the copper mines in northern Michigan all of his life, and he is 
just waiting for that day when he can throw that dinner bucket down 
in the pit. He is very able—physically able, mentally able. There 
is much of this. I run into it all the time. I just happen to know 
this individual. 

Mr. Williams, you first, and then others also, have mentioned that 
there are jobs in which older people can be trained. I think generally 
you are referring to people over 45—in the category from 45, per- 
haps, to 55. 

Do you have in mind any specific jobs. Is there a market for this 
retained person to the degree that it has been presented in the record 
today? This is what Iam trying to establish. 

Mr. Wii11ams. Well, as I suggested in my remarks, there is vir- 
tually no limit to what you can train a person to do at 45. It would 
depend on the individual. 

Ve have now over a thousand women in training, many of them 
over 45, to be practical nurses. There is a great shortage of practical 
nurses in Pennsylvania. You can almost assure a person getting a 
job once he or she has completed this course. 

We can do the same thing for power sewing machine operators. 

The only limitation is in training for jobs for which a long period 
of training is required. These people cannot support themselves for 
a year or 2 years to become skilled tool and die makers so we like to 
train them to be operatives or repairmen. 

Senator McNamara. Practical nursing would be a year, perhaps, 
for the average person ? 

Mr. Wiiiams. Yes, but they begin earning some money after 3 
months, 

One other aspect is the upgrading of skills which the older worker 
already has. We walked into Uniontown, Pa., where 25 percent of the 
labor market is unemployed, and on the blackboard of the employment 
office we saw a notice. “Needed, automotive mechanics with auto- 
matic transmission experience.” There are a lot of automotive me- 
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chanics in Uniontown but they do not know how to deal with auto- 
matic transmissions and training them to deal in this new skill should 
be a relatively easy matter. 

Professor GinzperG. I think there is a connection between this com- 
mittee and the other Committee on Education that I would like to 
comment on. In earlier days one thought about a man getting pre- 
pared for a job once im his life and that was it. I think the impor- 
tant point to stress is that the more money we put into basic education 
in the initial period of life, the more flexibility the person is going to 
have later on. 

He is going to need that flexibility because of the rate of technologi- 
cal change. Furthermore, the better the quality of initial education, 
the more likely he is to find some meaningful things to do in his leisure 
time, which is one of the points that Mr. Kuplan raised. 

So I think one can look at initial investments in basic education 
from the view not of returns to youngsters in getting them started in 
life but also as a contribution to people throughout the totality of their 
life, including when they are old. 

One of the things that we found in Virginia a couple of years ago 
was that they had trouble placing older women who came back to work 
because of the extreme limitations in their basic education. It is hard 
to train somebody to bea practical nurse if she cannot read and write 
properly. 

I think the more investment you make in people initially to give 
them a better ty pe of education, the better off you will be. 

Senator McNamara. I think another important. point is this bitter- 
ness over the competition between older and younger people with the 
younger person demanding that the oldster retire and give the younger 
person a chance to raise his family. 

I do not think there is very much the Federal Government can do 
at this level. I imagine there is a great deal the unions can do and 
have done on it. 

In my experience of attending some of the meetings of retired 
workers that Mr. Odell made reference to, it seemed to me that the 
people actually retiring are so sure that everybody that got to be 
65 should retire—this seemed to be their philosophy and would not 
express this bitterness. 
we have this bitterness or not? The record indicates that we 
lave. 

What is your reaction, Mr. Odell ? 

Mr. Ope... I think in the rank and file in our unions, and I am sure 
this is true in the Steelworkers and other unions, in a period of reces- 
sion and vast technological displacement and automation of plants and 
workers where there is competition for the jobs that are left, that there 
is considerable resentment among the younger rank and file against the 
idea of an older man staying on indefinitely, even to the mandatory 
age in most of our contracts, which is 68. 

I have had a number of requests to come in to areas like Waterbury, 
Conn., where you have a very old work force in the brass plants, for 
example, to talk to the people—and a mandatory retirement age of 
70, incidentally—to talk to the older men about why they should retire. 
I have gracefully skipped that kind of assignment but I have ad- 
vocated instead that they introduce it into negotiations there. The 
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concept of retirement preparation to reach these older men and ever 
at a much earlier age, to talk about the positive aspects of retirement 
and to help them to do some positive thinking about planning in their 
own behalf. 

I think that this is an approach which the trade unions can take 
but I think additionally that as a matter of public policy educational 
institutions should be encouraged to participate in this effort. 

For example, recently, in Detroit, I was talking to an adult educator 
about this problem in the public schools and he was complaining bit- 
terly about the fact that older people generally seem to be in oppo- 
sition to better schools, and I said, “Well, one reason I think they 
are is because they do not see themselves as having any stake in better 
schools. Have you ever thought about what you might do to open up 
opportunities and preparations for retired adult education in order 
to bring these people into camp?” 

He said, “This is a wonderful idea. I don’t know why we never 
thought of it.” 

This does not necessarily cost a great amount of funds. The school 
facilities are available. The difficulty is that they want everybody to 
participate on their terms. They are not very willing, at least in 
Detroit, to accommodate their program to the needs of the people we 
are talking about. 

Senator Ranpoten. May I comment? 

Senator McNamara. Glad to have you, sir. 

Senator Ranpo.tpn. Our discussion envisages the bringing of these 
people together for education, recreation, and affirmative thinking and 
acting. Is there a role that you believe the Federal Government 
should play in connection with perhaps financial assistance or lead- 
ership in these so-called day centers? I do not like the words “day 
centers” too much, but I mean the same kind of program. 

Mr. Ovex. There is a role for the Federal Government very defi- 
nitely in providing leadership in this field. At an earlier point I 
suggested that both the U.S. Office of Education and, perhaps, because 
it is a logical place in terms of how we use the resources in the field, 
the Bureau of Old Age and Survivors Insurance field offices, should 
be encouraged to provide some kind of technical assistance and leader- 
ship to States and communities. 

Senator Ranpotex. The witness is saying affirmatively that rather 
than consider these persons strictly as statistics, they are personalities. 

Mr. Opetu. That is right. 

I think they are increasingly aware of the fact that they can pre- 

are themselves. As a matter of fact, we did a survey in one plant 
in Anderson, Ind., where we found that out of the total work force 
of about 1,500 people over 45 years of age in the plant, 350 were willing 
to volunteer tomorrow morning to become involved in a program of 
retirement preparation education. 

This was not at 65 or 60; this was in the age group of for the most 
part, 45 to 55. 

Senator McNamara. That is very interesting. 

Senator Ranpoteu. When you speak of retirement preparation, do 
you feel that whether it is a personal preparation or community prep- 
aration that there is a role for the Federal Government in this effort ? 

Mr. Opetu. I certainly do. I don’t think that great amounts of 
money are involved. I think that the important thing is for ideas 
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and information and technical aid to go to the States through exist- 
ing institutions, such as your State departments of education, local 
school boards, colleges and universities, and agencies, and there are 
a great many at the local level. I think with a little bit of help of 
pooling together ideas and education of what is going on that a great 
deal could be accomplished to stimulate State and local action in this 
field. 

But I don’t think it will be done if we keep saying that it is a 
local responsibility and that the Federal Government should not get 
involved in it. 

Senator Ranpoupu. In your discussion, Mr. Odell, of education and 
its impact in this area, I hope I may be pardoned to tell this story. 

Senator McNamara. Go right ahead, sir. 

Senator Ranpotpen. There was a professor who was rating examina- 
tion papers, and one of his former students came into the room and 
is supposed to have looked over his shoulder and found that the ques- 
tions he was asking of that class in that year were the same questions 
that he had been asking 25 years before when this student was in his 
class. And he said to the professor, “Aren’t you afraid that the 
students will pass on the answers from one year to the next?” 

The professor replied, “No; that does not bother me. I ask the 
same questions every year. I just change the answers.” 

Mr. Chairman, I think we must be creative here and find new 
answers to some of these continuing problems. 

I appreciate the way our witness helps us. 

Senator McNamara. I think you have a real good point—that the 
answers are different from time to time in all these problems. 

I think at one point, Mr. Sargent, you wanted to interject something 
there. Were you cut off ? 

Mr. Sarcent. I think it is all right. 

Senator McNamara. Mr. Williams? 

Mr. Wiiu1aMs. There has been some criticism of Federal leader- 
ship here, and I would like to state on the record that as far as Penn- 
sylvania is concerned the program of the Bureau of Employment and 
Security in the Department of Labor for placing older workers has 
been a model of leadership and good practical assistance. 

I think that probably Mr. Odell deserves a good deal of credit for 
that, because it started under him; but we do believe that this program 
is good and very helpful, and that it has been carried on exceptionally 
well by the people who followed him. 

Senator McNamara. Thank you. 


LEGISLATION PROHIBITING AGE DISCRIMINATION 


Professor Grnzperc. One of the panel members made an initial pitch 
and somebody else made an even stronger pitch for Federal legislation 
on discrimination against older people in employment. 

_ I would personally place a much lower valuation, almost to the van- 
ishing point, on the effectiveness of any such action. I do not know 
what has been going on in Massachusetts, although I am a resident 
of Massachusetts in the summertime, but what I have heard in general 


is that there are some severe limitations to the legislative approach 
even at the State level. 
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I would not know what the basis would be for the Federal Govern- 
ment to move this way. If you have a concept of a hierarchy of steps 
you want to take, I would put this very, very low in the scheme of 
things. 

There are, from the employer’s point of view, relevant reasons to be 
concerned about age. Take pilots. You cannot ask an airline not to 
be concerned about the age of people they want to employ to be pilots. 
This means that one must write legislation to distinguish between the 
relevant and irrelevant factors. 

Thinking back to Mr. Williams’ point that you seldom have age as a 
barrier alone, that would mean, and I am no lawyer, but it would just 
look to me to be very difficult to think that you are going to get much 
return by statute on what is a very complicated problem. 

Senator McNamara. I am astonished at how many people are 
apologizing these days for being lawyers and how many are bragging 
that they are not. 

Did you have a comment on that, Mr. Williams, since you were 
brought in ¢ 

Mr. WiniiaMs. Probably Mr. Odell ought to comment on it because 
I did put mine last. 

Senator mat AMARA. Go right ahead, sir. 

Mr. Opeuu. I don’t quite agree with this because in spite of the 
difficulties involved in the administration of the law, theoretically and 
hypothetically, the experience of the States that have the law is that 
there is no administrative problem whatsoever. In part, this is due, 
I think, to the fact that they do not get adequate appropriations to do 
anything about it and in part I think it is because it is a complex 
concept. 

The older worker does run the steeplechase of discriminatory re- 
quirements which have nothing to do with age. As a personnel man, 
if you don’t get them on age you can get them on physical requirements. 

If you don’t get them on that, there are educational requirements. 
If you don’t get them on that, there are psychological tests. 

The reason I would put a higher priority on this than Dr. Ginzberg 
is because I am looking for a handle around which to stimulate this 
volunteerism in this education process we talk about. It seems to me 
that the only way we create a climate in which you begin to get this 
kind of thinking is to present the decisionmakers, the policy makers and 
the practitioners in this field with the necessity of doing some creative 
thinking about alternatives. This is one way of bringing that into 
some kind of focus. 

If we did nothing else but hold hearings on these bills, as they did in 
New York, and to ‘get employers to come in and voluntarily subscribe 
to eliminate known “discriminatory practices (Phil Kaiser can tell you 
all about that), I think this is a step in the right direction. 

A statement of public policy, whether completely enforceable or not 
is an important weapon in the fight to achieve greater flexibility and 
voluntarism in this field. 

Professor Grinzperc. If Mr. Odell is right and you are going to get a 
lot of good things because you are going to threaten to pass this law, 
Iam in favor of it. 

If you are going to pass this law and you will get a good thing from 
it, I would be in favor of it. The fear I have is that you could con- 





Tae TS EERE Ee 


RE 





a we 


— 


a 


t 
d 


ET TNT TTT TT 
a RL EERO 





THE AGED AND THE AGING IN THE UNITED STATES 155 


ceivably pass the law and assume it was going to do a lot of things 


for you and merely negate alternative actions because I do not think 
the law would do very much. 


Senator McNamara. That isa hazard. 

Is Mr. Kaiser still in the room? I think at this point he might 
have something to say about it. 

How about it, Mr. Kaiser ? 


STATEMENT OF PHILIP KAISER, PROFESSOR, AMERICAN UNI- 
VERSITY, FORMER SPECIAL ASSISTANT ON AGING TO FORMER 
GOVERNOR AVERELL HARRIMAN, OF NEW YORK 


Mr. Kaiser. I am not sure that I can throw much more light on the 
subject than have your distinguished panelists. I think the range 
in trying to analyze the impact that a law of this kind would have, we 
do have the law in New York State, which is, I think, too young 
still, it has been in effect less than a year, so one cannot derive yet 
any meaningful conclusions from its operation, but all I can do is 
underline really what my two good friends, Professor Ginzberg and 
Mr. Odell, have said, and indicate that my prejudice lies in Mr. Odell’s 
direction, that there are these considerations that have been mentioned 
by the gentleman on the left, but the pluses I think exceed the minuses 
so far as the impact of a law of this kind is concerned, assuming 
always that it would be properly, adequately, and properly admin- 
istered, that there had been enough money to do it, adequately and 
properly. 

I have in mind the whole spectrum of considerations involved here, 
that is, with regard to age. 

I may say, Eh, that I understand the best airline pilots, commer- 
cial, are in the late fifties, but a better example given are chorus 
girls. It is true that there would have to be some provision made so 
that a show impressario would not have to hire a gal of 58 if she 
applied for the job of chorus girl in a musical. 

Senator McNamara. We might carry that as far as hostesses go, 
but let us quit there. 

Mr. Wiiu1aMs. This problem of administration is really not a very 
difficult one. We have had the law in Pennsylvania for about 214 
years, and various groups, notably law enforcement agencies from the 
various public bodies, have come to the Fair Employment Practices 
Commission and requested some dispensation from the ruling. It isa 
simple matter for the Commission to meet and consider the merits 
of the case and then decide that in this particular case the employer 
can discriminate on the basis of age. 

There is really no problem of administration in this law and it has 
had some good results. For instance, there are a number of people 
who will obey a law even if it is not enforcible, which is to our credit. 

There are also a number of public bodies who have reacted favor- 
ably. In Philadelphia there was a ruling that did not allow hiring 
schoolteachers over 50. 

When the law came in, that ruling was changed, and now you can 


get a job as a schoolteacher in Philadelphia up to 63. This has helped 
anumber of people. So, the law can be useful. 
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But I would agree with Professor Ginzberg’s point that it is very 
illusory to think that the law is a solution to the overall problem of 
employment for the older worker. 

Seanhir McNamara. Gentlemen, I thank you very much. I think 
we have a fine record and you have made a great contribution to our 
hearings. I am sure that the Senate appreciates your help in this far- 
reaching matter. 

Thank you again. 

The hearings will resume at 9:30 o’clock tomorrow morning in this 
room. 

The hearing is adjourned. 

(Whereupon, at 12:35 p.m., the subcommittee was recessed, to re- 
convene at 9:30 a.m., Thursday, June 18, 1959.) 
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(See. I[11—Ineome maintenance and financing of medical care) 


THURSDAY, JUNE 18, 1959 


U.S. Senate, 
SUBCOMMITTEE ON PROBLEMS OF THE AGED AND AGING 
OF THE COMMITTEE ON LABOR AND PusBiLic WELFARE, 


Washington, DA. 

The subcommittee met at 9:45 a.m., pursuant to call in room 4232, 
New Senate Office Building, Senator Pat McNamara (chairman of the 
subcommittee) presiding. 

Present : Senators McNamara and Clark. 

Subcommittee staff members present: Sidney Spector, staff direc- 
tor, and Dr. Harold Shapers, research director. 

Committee staff members present: Stewart E. McClure, chief clerk, 
and Raymond D. Hurley, minority professional member. 

Senator McNamara. The hearing will be in order. 

We have received many letters from older citizens since the forma- 
tion of this new subcommittee. And on the particular topic we are 
taking up today, these letters tell us the story behind the statistics 
on the problems of a decent income for men and women who have, as 
we say, been “fortunate” enough to live to a ripe old age. 

Many of the letters are like this one: 


I was getting along very well with the Hudson Motor Car Co. until it folded 
up. When I was laid off, I was a homeowner, but had a mortgage of a couple of 
thousand dollars * * *. Out of work and being considered too old, I just could 
not get a job that paid the sort of wage necessary to maintain my home, so I sold 
it to pay off the mortgage and pay my debts. 


This same man makes the following point, which I am sure is the 
feeling of the majority of older Americans: 


I do not advocate giving us oldsters a bed of roses to recline upon, but I 


do hope we are given an opportunity to play our part in the scheme of things, 
as normal men and women. 


A 70-year-old man, living with his wife who is nearly 60, has to try 
to get along on $104 a month: 


We must buy greceries, clothing, medicine, light and electricity, taxes, in- 
surance, upkeep of an old 1951 Plymouth, church, repairs on the house, and 
numerous other items. So you can see we do not live. We exist. * * * I feel 
that when people live together for 40 years, a wife should be entitled to get at 
least half of what the husband gets. * * * Sorry to take up your valuable 


time. 

Well, I do not feel that these people are taking up valuable time. 
It is the other way around. Up to now the country has not taken up 
enough time and thought for the problems of its older citizens. 
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No one is asking for a “bed of roses” for the oldsters, to be sure. 
But they have every right to expect, and we have every moral obliga- 
tion to insure them a suaningtel and adequately secure existence in 
their later years. 

We do not need any exhaustive study to recognize that the incomes 
for the vast majority of our older citizens are too inadequate to provide 
even the bare necessities of life. 

And decent medical care is among the most aggravating expenses 
of the elderly. The cost of medical care is cited by the experts and 
by the people themselves as one of the greatest worries of the aged. 

It is partly for this reason that we decided to combine the topic of 
income maintenance with the one of financing medical care. Today 
we will have the privilege of listening to four nationally known au- 
thorities on the related problems of income maintenance and the 
financing of medical care. They are: 

Dr. Margaret Gordon, associate director of the Institute of Indus- 
trial Relations of the University of California, at Berkeley ; 

Mr. Nelson Cruikshank, director of the AFL-CIO’s Department of 
Social Security ; 

Dr. Franz Goldmann, associate professor of medical care now ac- 
tively “retired” from Harvard University’s School of Public Health; 
and 

Mr. Joseph Follmann, director of information and research for the 
Health Insurance Association. 


STATEMENT OF DR. MARGARET GORDON, ASSOCIATE DIRECTOR, 
INSTITUTE OF INDUSTRIAL RELATIONS, UNIVERSITY OF CALI- 
FORNIA, BERKELEY 


Senator McNamara. Dr. Gordon, would you like to start the dis- 
cussion ? 

Dr. Gorpon. I am very happy to have this opportunity to appear 
here, because I consider the problems of old persons to be among our 
most critical. 

I would like my statement to be placed in the record. 

Senator McNamara. Without objection, it will be incorporated in 
the record. 

(Dr. Gordon’s prepared statement follows :) 


STATEMENT BY MARGARET §S. GORDON, ASSOCIATE DIRECTOR, INSTITUTE OF INDUS- 
TRIAL RELATIONS, UNIVERSITY OF CALIFORNIA, BERKELEY 


FACTORS AFFECTING THE INCOME OF OLDER PERSONS 


During the last quarter of a century, the United States has made substantial 
progress toward the development of a comprehensive system of economic security 
for older persons. Yet poverty among the aged remains one of our most per- 
sistent and difficult economic and social problems. As recently as 1957—the 
last year for which nationwide income data are available—more than a sixth 
of all persons aged 65 and over in the Nation had no income, and about three- 
fifths had incomes of less than $1,000 a year.” 

Elderly men fared substantially better than elderly women. Only 5 percent 
of the men aged 65 or over had no income, as compared with 28 percent of the 
women. Furthermore, while half of the elderly men with income received less 


than $1,421 in 1957, half of the elderly women with income received less than 
741. 


*U.S. Bureau of the Census, “Current Population Reports: Consumer Income,” Series 
P-60, No. 30, December 1958. 





rw ww SY 


aie eens 





THE AGED AND THE AGING IN THE UNITED STATES’ 159 


Not only is the problem of poverty in the aged population more serious among 
women than among men, but there are marked variations in the income status 
of elderly persons that are associated with their labor-force status, marital 
status, urban or rural residence, and other factors. 

From middle age onward, there is a persistent tendency for the proportion 
of persons in the labor force to decline with advancing age. This means that, 
within the population of those aged 65 and over, the older an individual is, the 
less likely he or she is to be in the labor force. Furthermore, those who are 
in the labor force are more likely to be engaged in part-time work as they grow 
older. 

A striking indication of the influence of labor-force status on the incomes 
of aged men is provided by Census Bureau income data for 1957. Although 
the median income of all men aged 65 and over was $1,421, those who were 
year-round full-time workers (about a fifth of the total) had a median income 
of $3,427. 

What is less generally recognized is that the occupation in which a male 
worker has been engaged during his working life has an important influence on 
whether he is likely to be in the labor force after age 65. As the Steiner- 
Dorfman study, which was based on a nationwide survey conducted in 1952, 
indicated, nonmanual workers were more likely to be in the labor force after 
age 65 than manual workers.* Careful analysis indicated that this difference 
was chiefly attributable to differences in the proportions who felt well enough 
to work. Although the great majority of elderly men who were out of the 
labor force reported that they did not consider themselves well enough to work, 
this was more likely to be true of the men who had been engaged in manual 
work than of those who had been in nonmanual occupations. Also of consid- 
erable interest was the fact that the great majority of these elderly men who 
were out of the labor force said that they had retired because of ill health 
rather than because of formal retirement systems, and this, too, was more 
likely to be true of those who had been manual workers, 

Among aged women, only about 9 percent were in the labor force in 1952, and 
most of those who were not had either had no work experience since before age 
50 or did not consider themselves well enough to work. 

Partly because married men in the 65 and older group are more likely to 
be in the labor force than nonmarried men, the income status of elderly couples 
tends to be superior to that of elderly persons without a spouse. There are 
no recent income data that bring out these relationships clearly for the entire 
aged population, but Census income data indicate that the median income of 
families headed by an individual aged 65 or more—most of whom are elderly 
couples—was $2,490 in 1957, as compared with a median income of only $918 
for elderly unrelated individuals. Median income would be substantially lower 
for both groups, if employed persons were excluded. Data from the “1957 Na- 
tional Survey of Old-Age and Survivors Insurance Beneficiaries” indicate that 
half the beneficiary couples had an annual income of less than $2,190 while a 
fourth had less than $1,500. However, income included appreciable amounts 
of part-time earnings in some cases. If we exclude earnings and other temporary 
sources of income, the picture is considerably less favorable, with half the 
couples receiving less than $1,700 and a fourth receiving less than $1,200.‘ 


PERSISTENCE OF LOW INCOMES IN THE AGED POPULATION 


Why do so many elderly people continue to have low incomes, despite the 
substantial liberalization of the social-security program that has occurred during 
the 1950’s? There are many reasons for this, and we shall mention only a 
few of the more important ones. 

One factor of considerable importance has been the marked decline in the 
proportion of elderly men in the labor force since 1950. This represents a 
continuation of a long-run trend that has been greatly accelerated during the 
last decade. According to the “Current Population Survey of the Bureau of 
the Census,” only 34.5 percent of all men aged 65 and over were in the labor 
force in April 1959, as compared with 46.1 percent in April 1950.° Whether 


2 Ibid. 

* Peter O. Steiner and Robert Dorfman, ‘‘The Economic Status of the Aged” (Berkeley: 
University of California Press, 1957), ch. IV. 

*U.S. Bureau of Old-Age and Survivors Insurance, “National Survey of Old-Age and 
Survivors Insurance Beneficiaries, 1957, Highlights From Preliminary Tabulations— 
Income”’ (Washington, D.C., 1958) 


5U.S. Bureau of the Census, “Current Population Reports: Labor Force,”’ Series P—57, 
Nos, 94 and 202, May 1950 and May 1959. 
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and to what extent this sharp drop has been attributable to the rapid growth 
of private pension plans, with their compulsory retirement provisions, is not 
entirely clear. What is clear is that the rise in the average income of elderly 
coupies and aged men has been held back by this decline in the proportion of 
earners among elderly men. 

Another important explanation of the persistence of poverty among older 
persons is that, although more than half of all persons aged 65 and over now 
receive old-age and survivors insurance benefits, there are many beneficiaries, 
particularly among those who retired some years ago, whose benefits are based 
on earnings received when wages were very much below their present levels. 
This factor tends to hold down the average benefits received under OASDI, 
which amounted to only $71.40 for a retired worker in January 1959. Although 
the maximum benefit is now $127, it will be several years before any retired 
workers can receive this maximum. It must be kept in mind, in this connec- 
tion, that each time the maximum monthly benefit and the related ceiling on 
annual taxable earnings have been increased, the new maxima have applied 
only to earnings received after the effective date of the amendment. 

Although about 18 million workers are covered by private pension and defer- 
red profit-sharing plans, many of these plans are relatively new and compara- 
tively few workers have retired under them. The “1957 National Survey of 
Old-Age and Survivors Insurance Beneficiaries” showed that only a fourth of 
the aged beneficiary couples were receiving income from employer or union 
pensions. The proportion of single retired workers receiving pension income 
was substantially smaller (15 percent), while only a negligible fraction of aged 
beneficiary widows received any income from this source.° 

Among older persons in the aged population, there are a good many who 
are not eligible for either old-age and survivors insurance or private pension 
benefits. This is the group that is dependent primarily on old-age assistance 
or on support from relatives. Although monthly old-age assistance payments 
are comparatively generous in a few of the States, they were below $70 a month 
in the majority of States in January 1959 and below $50 a month in 11 
States, chiefly in the South. For the Nation as a whole, the average monthly 
payment was $64.54, but it ranged from a low of $29.54 in Mississippi to a 
high of $107.74 in Connecticut." 


LIVING COSTS FOR ELDERLY PEOPLE 


The mere fact that the incomes of elderly people are comparatively low does 
not in itself prove that they are seriously inadequate. The critical problem 
in appraising the incomes of the aged is to determine what percentage of elderly 
couples and individuals have incomes that fall below those required for carefully 
defined levels of living. 

Unfortunately, we do not have adequate or up-to-date information on the 
budgetary requirements of elderly people. The most recent attempt at careful 
appraisal of the income status of the entire aged population was the Steiner- 
Dorfman study, which related to the income status of the aged in 1951.5 The 
authors of this study made various adjustments, on the basis of a budget for an 
elderly couple that had been developed by the Social Security Administration 
in 1948, in order to determine what the budgetary requirements of various types 
of aged economic units would have been in 1951. They found that 44 percent 
of the elderly couples and a substantially larger proportion of the men and 
women without a spouse had total receipts that were below the amounts needed 
to maintain a “modest but adequate” level of living. More serious was the 
fact that more than a quarter of the couples, about a third of the men without 
a spouse, and approximately half of the women without a spouse had less than 
the amounts required for a bare subsistence level of living. 

Although the proportions with inadequate incomes have undoubtedly declined 
since 1951, it seems apparent, on the basis of the available income data, that 
there are still many elderly couples and individuals with seriously deficient 
incomes. It is virtually impossible, however, to arrive at even approximate 
estimates of the proportions with inadequate incomes at the present time, in 
view of the fact that neither income nor budgetary data are available in sufficient 
detail. 


*°U.S. Bureau of Old-Age and Survivors Insurance, op. cit. 
7 Social Security Bulletin, vol. 22, No. 4 (April 1959), p. 34. 
8 Steiner and Dorfman, op. cit., ch. VI. 
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The best we can do is to develop some rough estimates of current living costs 
for elderly couples and individuals in urban areas, where the majority of 
elderly persons live, recognizing that costs are substantially lower in rural 
farm areas. Adjusting the Steiner-Dorfman budgets for the 11.4 percent 
increase in the BLS Consumer Price Index since 1951, we find that an elderly 
homeowning couple in an average urban community would probably require 
annual cash receipts of well over $1,900 a year for a modest but adequate level of 
living in the spring of 1959. However, this is an average figure, and the costs 
would be considerably higher for couples living in rented quarters in some of the 
largest cities. On the basis of budget data prepared by the Welfare and Health 
Council of New York City, for example, we may estimate that in the spring of 
1959 an elderly couple living in rented quarters in New York City would 
require approximately $2,300 if the husband and wife were both retired, and 
substantially more than this if the husband was still working.’ 

There is little doubt that aged widows are still the most seriously impov- 
erished sector of the aged population. The Steiner-Dorfman budgets, adjusted to 
a 1959 basis, suggest that an elderly woman living in rented quarters in an 
average urban area would require about $1,200 a year, for a modest but adequate 
level of living, while the required amount would be about $850 to $900 if she 
were living in the household of one of her children. The budget prepared by the 
Welfare and Health Council of New York City, adjusted to 1959 consumer price 
levels, suggests that a nonworking elderly woman living alone in rented quarters 
in New York City would require about $1,600 a year, or about $133 a month. 
Yet the average widow’s or widower’s benefit under OASDI in January 1959 was 
only about $56 a month.” 

It should be emphasized that all these budgetary estimates are extremely 
rough. It is probable that living costs for elderly couples and individuals have 
risen more sharply since the early 1950’s than the movements of the BLS Con- 
sumer Price Index suggest. The index is designed to measure changes in living 
costs for city wage-earner and clerical-worker families, but elderly couples and 
individuals have somewhat different needs from those of families with younger 
heads and are affected differently by changes in living costs. Families with 
aged heads, for example, spend relatively more on food, housing, heat, and 
medical care, and relatively less on clothing, furniture, transportation, personal 
care, and recreation than families with younger heads.” Their comparatively 
higher expenditures for medical care are related to the fact that they are more 
likely to be ill. The California health survey, for example, indicated that those 
65 years of age and over experienced nearly three times as many days of dis- 
ability in a year, on the average, as the general population and were twice as likely 
to be suffering from chronic conditions.” Between 1951 and the early months 
of 1959, medical care costs increased 34 percent—more than any other com- 
ponent of the consumer price index—while housing costs also increased relatively 
sharply. On the other hand, the cost of clothing, on which elderly persons 
spend relatively little, searcely changed during this period.” 

Nor does this comparison tell the whole story. Families with younger heads 
are much more likely to have some type of health insurance and are therefore 
more adequately protected against the unusual medical costs that may strike a 
particular family in a particular year than are those in the 65 and older bracket. 
A nationwide survey by the Census Bureau in September 1956 indicated that 
only 36.5 percent of all persons aged 65 and over had some type of health 
insurance protection, as compared with 63.6 percent of the population as a 
whole.* The 1957 national survey of old-age and survivors insurance benefi- 
ciaries indicated that about a third of the aged beneficiary couples and nearly 
a fourth of the nonmarried beneficiaries had coverage for hospitalization and 
surgery, while an additional seventh of the couples and nearly a sixth of the 
nonmarried beneficiaries had coverage for hospitalization only.“ The survey 


® Welfare and Health Council of New York City, Research Department, “A Family 
Budget Standard for the Use of Social and Health Agencies in New York City” (New 
York, 1955). 

10 Computed from data in Social Security Bulletin, vol. 22, No. 2 (April 1959), p. 28. 

11 See Wharton School of Finance and Commerce, “Study of Consumer Expenditures, 
Incomes, and Savings,” vol. XVIII (Philadelphia: University of Pennsylvania, 1957). 

2 California, Department of Public Health, “Health in California’ (Berkeley, 1957). 

3U.S. Bureau of Labor Statistics, “Consumer Price Index for March 1959,’ and earlier 
issues of the same publication. 

“U.S. Social Security Administration, ‘‘Health Insurance Coverage by Age and Sex, 
September 1956” (Washington, D.C., 1958). 

% Social Security Bulletin, vol. 22, No. 4 (April 1959), p. 5. 
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also showed that annual medical costs were as high as $500 or more for about a 
sixth of the couples and about 8 percent of the nonmarried beneficiaries. 


HOW HIGH SHOULD OASDI BENEFIT LEVELS BE? 


The 1957 national survey of old-age and survivors insurance beneficiaries 
indicated clearly that the majority of aged beneficiaries had very little inde 
pendent retirement income other than their OASDI benefits. With more than 
half of the aged population receiving benefits under the program, and the pro- 
portion affected steadily increasing, it is clear that the level of OASDI benefits is 
the major determinant of the income status of the retired sectors of the aged 
population as well as of many who are earning small amounts on a part-time 
basis while receiving benefits. Thus the most important single policy issue in 
relation to the income of the aged had to do with the determination of OASDI 
benefit levels. 

It is clear that no single criterion can be used in the determination of appro- 
priate benefit levels. In this country we have been applying, and probably will 


continue to apply in the future, a combination of criteria in seeking to resolve’ 


the complex issues involved. The most important of these criteria are: (1) The 
relation of benefits to a retired worker’s earnings under the system, (2) the 
budgetary needs of elderly couples and individuals, (3) the extent to which 
these needs should be met through other sources of income, and (4) the capacity 
of the economy to meet the costs of the program. 

The basic principle underlying our OASDI program, and of most old-age insur- 
ance programs throughout the world, is that a retired worker’s benefits, and 
those of his dependents and survivors, should be related to his earnings under 
the system. Indeed, this is the only one of our four criteria that is explicitly 
recognized in the law. Since contributions are based on earnings, this means 
that benefits are also related to contributions. Adherence to this general prin- 
ciple, however, does not necessarily mean that a retired worker’s benefits must 
be strictly proportional to his average earnings throughout his period of cover- 
age. In fact, virtually every country has found it necessary to modify the 
principle of strict proportionality to actual covered earnings because of (1) 
long-term inflationary pressures, (2) the desirability of providing benefits for 
those covered only a short time before retirement, and (3) the need to provide 
some minimum level of benefits for those with particularly low earnings. Some 
countries relate benefits to earnings in the last few years before retirement or 
adjust them on the basis of a formula which takes account of the upward trend 
of wage levels. 

Although OASDI benefit levels have been increased a number of times, they 
have not much more than kept pace with the rise in earnings. The average 
monthly benefit of $71.40 received by a retired worker in January 1959 repre- 
sented about 23 percent of average net spendable montlhy earnings in manufac- 
turing for a worker with no dependents, as compared with about 21 percent in 
1940. What is particularly striking about this comparison, of course, is not 
that benefit levels have risen so little as a percentage of average monthly factory 
earnings, but that they represented such a small percentage at both the begin- 
ing and end of the period. 

To the extent that we have departed from the principle of strict proportion- 
ality to covered earnings in this country, we have done so with a view to giving 
recognition to need. Even the provision of benefits for dependents and sur- 
vivors, which was not a feature of the original social security act, involves 
recognition of the differing needs of individuals with varying numbers of 
dependents. The setting of maximum and minimum benefit amounts is likewise 
based on a criterion of need, as is the slanting of the benefit formula to pro- 
vide a larger proportion of average monthly wages to those with low earnings. 
So are the provisions permitting newly covered workers to acquire insured status 
in a relatively short period, the provision for dropping out periods of low earn- 
ings, and periodic adjustments of the entire benefit structure in response to 
changes in the cost of living. 

Once the criterion of need is given explicit or implicit recognition, a number 
of questions arise. Should need be defined in terms of a bare subsistence level 
of living, or some higher level? Given the desired level of living, should the aim 
be to set minimum, average, or maximum benefits at a high enough level to meet 


%* U.S. Bureau of Old-Age and Survivors Insurance, op. cit. 
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such a standard? These are just two among the many questions that might be 
mentioned. 

It is impossible to resolve these questions without considering the third cri- 
terion, the extent to which the needs of aged beneficiaries should be met through 
other sources of income. In his social security message of January 1954, the 
President pointed out that the “system is not intended as substitute for private 
savings, pension plans, and insurance protection. It is, rather, intended as a 
foundation upon which these other forms of protection can be soundly built.” * 

Although most people would agree with this broad statement of objectives, 
there are wide differences of opinion as to just what constitutes an “adequate 
foundation upon which other forms of protection can be soundly built.” When 
we leave the realm of broad philosophical debate and take a close look at the 
facts, we find that it is the lowest income groups in the aged population who are 
least likely to have accumulated savings or private pension income in amounts 
sufficient to make an appreciable contribution toward living costs. Further- 
more, although income from private pensions makes an appreciable contribution 
to total income for some retired people, only a relatively small percentage of 
aged couples and individuals receiving OASDI benefits, as we have seen, receive 
such pension income. The proportion receiving some income from assets is sub- 
stantially higher, but the amounts received are typically small. The 1957 survey 
indicated that the median amount of asset income for single male retired bene- 
ficiaries receiving such income, for example, was $96, while for beneficiary 
couples it was $180.* 

There is no evidence that the expansion and liberalization of the social security 
program has discouraged saving. Annual personal saving represented a higher 
proportion of personal disposable income in 1957 than in 1940,” while life in- 
surance holdings have been increasing at a substantially more rapid rate than 
disposable income.” But it remains true that it is difficult for the average wage 
earner to accumulate enough savings to contribute substantially toward his 
retirement income. As Ewan Clague has pointed out, “to buy from an insurance 
company a modest annuity of say $75 a month beginning with age 65 requires 
for a man an accumulation of about $11,900, and for a woman, since women live 
longer than men, about $13,900.” * 

We come now to our fourth criterion, the capacity of the economy to provide 
retirement income for aged persons. Total old-age retirement and survivorship 
benefits and old-age assistance payments under Government programs in 1957 
amounted to $11.8 billion, or 3.3 percent of the national income.” This included 
payments under railroad retirement, civil service, and other Federal, State, and 
local government retirement programs, as well as OAA payments and old-age 
and survivorship benefits under OASDI. Although most of these payments 
went to persons aged 65 and older, the total included payments to female bene- 
ficiaries aged 62 to 64 and to younger widowed mothers and dependent children. 
Adding retirement payments under private pension plans, amounting to $1,150 
million in 1957, we arrived at a grand total of $13 billion, or 3.6 percent of the 
national income.* If we consider that persons aged 65 and over represent 8.6 
percent of the population, this seems a modest percentage of the national income 
to be devoted to these programs. Although comparable data are not readily 
available for other countries, a report issued by the International Labor Office 
indicates that total social security expenditures of all types, including expendi- 
tures for such systems as unemployment insurance and workmen’s compensation 
as well as old-age programs, amounted to only 5.4 percent of the national income 
in this country in 1954, as compared to 10.7 percent in the United Kingdom, 18.5 
percent in France, 19.2 percent in Germany, and 9.1 percent in Canada.* 

Although the percentage of the national income represented by payments 
under retirement and old-age assistance programs has increased somewhat as 
the retirement programs have matured, it has not increased as much as was 
anticipated when the Social Security Act was enacted. Indeed, increasing in- 


17 Social Security Bulletin, vol. 18, No. 8 (August 1955), p. 12. 

18 U.S. Bureau of Old-Age and Survivors Insurance, op. cit. 

2% Computed from data in Survey of Current Business, July 1958, pp. 6—7. 

® See Institute of Life Insurance, “‘Life Insurance Fact Book,” annual. 

7 Ewan Clague, “Do American Workers Save for Retirement?’ in G. B. Hurff (editor) 
“Economic Problems of Retirement” (Gainesville, Pla.: University of Florida Press, 1954) 

2 Computed from data in Social Security Bulletin—Annual Statistical Supplement, 
1957, pp. 14 and 74, and Survey of Current Business, July 1958, ‘2 &. 

23 Ibid., and Social Security Bulletin, vol. 22, No. 3 (March 1959), p. 10. 

* International Labor Office, ‘“The Cost of Social Security” (Geneva, 1958), pp. 161-164. 
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come levels and productivity have made it possible to expand and improve the 
OASDI program without increasing the taxes imposed under the program as 
much as was originally expected. Furthermore, it has been estimated that, with 
a $4,800 ceiling on annual taxable earnings, only 75 percent of all covered 
workers and 50 percent of the regularly employed men will have their full 
earnings taxed for both contributions and benefits in 1959. By contrast, in 
1938, when the ceiling was $3,000, 97 percent of all covered employees and 94 
percent of regularly employed men, had their full earnings covered.” Thus, total 
taxpayments as a percentage of total earnings in covered types of employment 
have not risen as much as tax rates on employers and employees. 

Assuming the present provisions of the law, it will be necessary to raise tax 
rates somewhat as the program continues to mature. However, past experience 
suggests that tax rates may not have to be raised as much as is now con- 
templated to maintain the present program. Meanwhile, many Americans 
would undoubtedly agree that, given the current low level of average OASDI 
benefits we can afford to increase somewhat the proportion of the national 
income represented by OASDI expenditures. At the same time, a strong case 
can be made for making improvements in the program gradually, much as we 
have been doing in each congressional session since 1950. There is little doubt 
that the economy can absorb a series of slight increases in payroll taxes more 
readily than a single, sharp increase. 

In appraising the capacity of-the economy to improve our social income- 
maintenance programs for older people, it is important to bear in mind the fact 
that additional expenditures under these programs do not necessarily mean an 
equivalent additional social cost. To some extent, the effect is to remove some 
of the burden of support from individual families, who in many cases can ill 
afford it. It is appropriate to remind ourselves in this connection that a 
middle-aged couple relieved of the burden of supporting an aged parent may 
be in a better position to provide higher education for teenage sons and 
daughters. : 


POLICY IMPLICATIONS 


On the basis of all the criteria we have discussed, some increase in OASDI 
benefits would seem to be in order. Yet it is clear that there is no simple or 
clear-cut answer to the question as to what constitutes an appropriate increase. 
Taking into account all four criteria, I would suggest that a reasonable longrun 
goal would ‘be minimum benefit levels which would provide a _ subsistence 
level of living and average benefit levels which would provide a “modest but 
adequate” level comparable to that described in connection with the Social 
Security Administration’s 1948 budget for an elderly couple.” Given a con- 
tinued rise in productivity, this goal should be attainable without undue strain 
on the economy in the near future. 

However, since minimum and average benefit levels would appear to be sub- 
stantially below these levels at present, it might be well to provide for adjusting 
the benefit structure in several steps. In addition, there is much to be said for 
certain other selective adjustments, which would correct some of the more serious 
inadequacies in the present benefit program, while retaining the link to previous 
earnings. In the absence of access to all the relevant cost estimates, I hesitate 
to establish priorities, but I would suggest the following adjustments as deserv- 
ing of serious consideration, not necessarily in the order mentioned : 

1. Raising the ceiling on annual taxable earnings to cover the full earnings 
of perhaps 90 to 95 percent of all covered workers. This might be accom- 
plished in several steps, but it would have the effect of both substantially 
increasing the related maximum benefits and strengthening the financial 
base of the program. 

2. Raising widow’s benefits from 75 to 100 percent of the primary benefit 
amount. This change would be designed to improve the relative income 
position of the most impoverished group in the aged population. The cost 
would be partially offset through a decline in the number of widows partly 
dependent on old-age assistance. 

3. Introducing some type of provision for health insurance under the 
OASDI program, providing, at a minimum, hospital and nursing home serv- 
ices for aged beneficiaries. It should be emphasized, however, that adequate 


* Social Security Bulletin, vol. 22, No. 2 (February 1959), p. 6. 
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protection should include provision for surgical expenses and for medical 
care outside hospitals and nursing homes. 

4. Lengthening the permissible dropout period for persons with long 
periods of covered earnings. This would be a step in the direction of relat- 
ing benefits to the 5 or 10 years of highest earnings. There is a good deal 
to be said for this method of meeting the problem of the longrun upward 
trend in wages, as opposed to the method, used in many private pension 
plans and some foreign programs, of relating benefits to earnings in the last 
few years before retirement. 

5. Expanding the program of disability benefits to protect persons perma- 
nently and totally disabled before age 50. Other changes that might be con- 
sidered in the disability program are liberalizing the definition of disability 
to provide for serious permanent partial disability among older persons 
and perhaps, as Wilbur Cohen has suggested, paying the cost of rehabilitat- 
ing disabled persons under the program.” Indeed, a more effective rehabil- 
itation program, as has been demonstrated by a number of studies, would 
materially reduce the costs of institutional care for older persons. 

6. Liberalizing the retirement test, to permit beneficiaries to supplement 
their retirement income more effectively through part-time earnings. 

Along with these changes in OASDI, there is a need for changes in the OAA 
program. Here the critical problem continues to be the low level of average 
monthly payments in some of the States. The new formula for Federal financial 
contributions, adopted under the 1958 amendments, which provides a basis for 
slightly higher proportional payments to States with relatively low per capita 
incomes, represented a step toward meeting the need for greater uniformity. 
This formula might well be liberalized somewhat. 

Another problem which should be considered in any broad examination of 
our income-maintenance programs for older persons is the question of equity 
arising out of the multiplicity of government and private programs existing 
side by side. At one extreme there are the aged individuals who have never 
qualified for OASDI and live in States with unusually low monthly OAA pay- 
ments, or those who barely qualify for minimal low monthly OAA payments, or 
those who barely qualify for minimal OASDI benefits. At the other extreme— 
leaving out of consideration elderly persons with ample private assets—are 
fortunate individuals who can qualify for benefits under each of three or four 
retirement programs. In between are large numbers who may at one time have 
been covered by both OASDI and a second retirement program, public or private, 
but who shifted jobs either voluntarily or involuntarily before serving long 
enough to be eligible for benefits under the second program. 

Although we are undoubtedly committed to a complex system of multiple 
programs for the indefinite future, some of the inequities could be removed 
through closer integration of certain programs with OASDI, as recommended by 
the Bradley Commission in the case of veterans’ pensions. On the whole, how- 
ever, the most effective way of meeting the problem of inequity is to improve the 
basic protection offered under OASDI. 


THE NEED FOR A PREVENTIVE APPROACH 


In the long run, the goal of economic security for older people must be sought, 
not merely through income security measures for the aged, but also through 
greater emphasis on the preventive approach in attacking the sources of eco- 
nomic distress in old age. Adoption of the preventive approach implies directing 
attention at the social and economic adjustments associated with aging rather 
than at the social and economic problems of old age. It implies analyzing the 
sources of eonomic distress in old age in relation to their antecedents in an 
individual’s earlier career. 

If widowhood, illness, and obsolescence of skills are the major sources of eco- 
nomic distress in old age, as Steiner and Dorfman have cogently argued, we are 
provided with a set of clues as to where to direct at least part of our attention 
in developing a preventive approach. 

Measures to improve employment opportunities for older men and women 
would be consistent with this approach. So would emphasis on research espe- 


*7 Wilbur J. Cohen, “Some Issues in OASDI,” in Proceedings of the Social Security 
Conference, November 18-19, 1958, “Labor and Industrial Relations Center, Michigan 
State University, and Institute of Labor and Industrial Relations, University of Michigan 
and Wayne State University (East Lansing: Michigan State University, 1959), p. 8. 
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cially designed to shed light on the reasons for the relatively high incidence of ill 
health among aging manual workers. The problem of obsolescence of skills is 
likley to become even more serious in the future than it has been in the past, as a 
result of the current rapid pace of technological change. The preventive ap- 
proach would emphasize training programs for older persons, as well as educa- 
tional policies designed to equip a young man or woman to meet the shifting skill 
requirements of a dynamic economy throughout his or her working career. 

The preventive approach to the problem of old-age security would also give ex- 
plicit recognition to the interdependence of all social security programs. The 
individual who has received adequate unemployment insurance benefits during 
periods of unemployment is likely to approach retirement with more assets, in- 
eluding at least a mortgage-free house, than one who has experienced serious loss 
of income through unemployment. The disabled person who has received dis- 
ability benefits is also likely to approach old age in a less weakened financial 
position than the victim of disability who has been unprotected by any form of 
sociai insurance. Thus, though we may not swing over to Britain’s “cradle-to- 
grave” approach to social security, we need to take more explicit account of the 
impact of each program on all the others, and, specifically, on the social and eco- 
nomic adjustments associated with aging. 

Dr. Gorvon. During the last quarter of a century, the United 
States has made substantial progress toward the development of a 
comprehensive system of economic security for older persons. Yet 
poverty among the aged remains one of our most persistent and dif- 
ficult economic and social problems. As recently as 1957—the last 
year for which nationwide income data are available—more than a 
sixth of all persons aged 65 and over in the Nation had no income, and 
about three-fifths had incomes of less than $1,000 a year. 


MEN BETTER OFF THAN WOMEN 


Elderly men fared substantially better than elderly women. Only 
5 percent of the men aged 65 or over had no income, as compared 
with 28 percent of the women. Furthermore, while half of the elderly 
men with income received less than $1,421 in 1957, half of the elderly 
women with income received less than $741. 

Not only is the problem of poverty in the aged population a more 
serious one among women than among men, ‘but there are marked 
variations in the income status of elderly persons that are associated 

- with their labor force status, martial status, urban or rural residence, 
and other factors. 

A striking indication of the influence of labor force status on the 
incomes of aged men is provided by Census Bureau income data for 
1957. Although the median income of all men aged 65 and over was 
$1,421, those who were year-round full-time workers (about a fifth 
of the total) had a median i income of $3,427. 

Partly because married men in the 65 and older group are more 
likely to be in the labor force than nonmarried men, the income 
status of elderly couples tends to be superior to that of elderly per- 
sons without a spouse. There are no recent income data that bring 
out these relationships clearly for the entire aged population, but 
census income data indicate that the median income of families headed 
by an individual aged 65 or more—most of whom are elderly cou- 

les—was $2,490 in 1957, as compared with a median income of only 
$918 for elderly unrelated individuals. Median income would be sub- 
stantially lower for both groups, if employed persons were excluded. 
Data from the 1957 National Survey of Old-Age and Survivors In- 
surance Beneficiaries indicate that half the beneficiary couples had 
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an annual income of less than $2,190 while a fourth had less than 
$1,500. However, income included appreciable amounts of part-time 
earnings in some cases. If we exclude earnings and other temporary 
sources of income, the picture is considerably less favorable, with half 
the couples receiving less than $1,700 and a fourth receiving less than 
$1,200. 

REASONS FOR PERSISTENCE OF LOW-INCOME STATUS 


Why is it that despite the substantial liberalization of our old-age 
income maintenance programs that has occurred during the 1950’s 
we still find that average incomes of elderly people are so low? 

There are a number of important explanations for this that I think 
we have to keep in mind in any appraisal of the income status of 
older people. 

One factor of great importance has been the decline of the propor- 
tion of older men in the labor force since 1950. According to Census 
Bureau figures only 3414 percent of all the men aged 65 and older 
were in the labor force at all in April 1959, as compared with about 
46 percent in April 1950. 

Now, this, as we all know, is a continuation of a longrun trend, but 
the rate of decline hes been greatly accelerated during the 1950’s. 
Whether and to what extent this is related to the spread of pension 
plans with compulsory retirement provisions we do not really know, 
but there is no question that the fact that fewer elderly men are re- 
ceiving earnings is holding down the average income of elderly cou- 
ples and aged men in the labor force. 

I cited before, the sharp contrast between what people who were 
earning were receiving in terms of income as compared with people 
living solely on retirement income, and it is clear that if the propor- 
tion of older men in the labor force is falling off, this is holding back 
our effort to raise the average income of older people. 

Another very important factor in explaining the persistence of low 
income among older people is the fact that, although we have raised 
old-age insurance benefits, a great many people who are now receiv- 
ing OASI got their earnings in a period when wages were very much 
below present-day levels. This means that the average benefit re- 
ceived is still very low, only $71.40 in January 1959, despite the series 
of increases that have occurred during the 1950's. 

Furthermore, although something like 18 million workers are now 
covered by private pension plans and deferred profit-sharing plans, 
many of these plans are relatively new and comparatively few people 
have as yet retired under them, so that, although they are contribut- 
ing to the income position of older people, they are not contributin 
in anything like the dimensions that would be suggested by the rapi 
growth of private pension plans. 

Finally, there are those older persons in the aged population who 
are no eligible for either old-age and survivors insurance pensions or 
any income from private pensions. These are predominantly the 
people who are at least 75 or more. They are dependent primarily on 
support from relatives or old-age assistance payments. I need not 
repeat detailed figures on OAA payments. I am sure they have been 
presented previously, The overall national average in January 1959 
was $64.54 a month. 
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ADEQUACY OF INCOME 


Now, when we start talking about how adequate the incomes of 
older people are we have to recognize, first of all, that because the 
typical elderly couple or older individual has passed beyond the point 
at which he has a large family to support, his expenses tend to be 
somewhat lower on an overall basis, but the critical question is, How 
much lower? What proportion of older people have enough to main- 
tain a reasonably adequate level of living and what proportion are 
existing at a bare subsistence level, or even below that? 

Unfortunately, it is very difficult to come up with an accurate state- 
ment as of the spring of 1959 as to what proportion of older people 
have seriously inadequate incomes. 

The most recent nationwide study of this problem related to income 
in the year 1951. This was the study of Steiner and Dorfman of the 
economic status of older persons, which was based on a nationwide 
survey conducted by the Census Bureau. They found that in 1951, 44 
percent of elderly couples and substantially larger numbers of elderly 
individuals had incomes that were too low for what was defined as a 
modest but adequate level of living. They found, even more seri- 
ously, that about a third of the men without a spouse and approxi- 
mately half of the women without a spouse had less than the amounts 
required for a bare subsistence level of living, as well as about a quar- 
ter of the couples. 

Now, I think it is pretty clear that the proportions with inadequate 
incomes are somewhat lower at the present time than they were in 
1951, but we really have no way of knowing just what the proportions 
are because we simply do not have the income and budgetary data 
available in.sufficient detail to make adequate estimates. 

The best we can do is to come up with some rather rough estimates 
as to what the living costs of elderly couples and individuals are 
today, and here I am going to talk about people living in urban areas 
because that is where most of our older people live. 

If we take the budgets that were developed by Steiner and Dorfman 
. and adjust them for the approximately 11 percent increase in the Con- 
sumer Price Index that has occurred since 1951, we arrive at a figure 
of approximately $1,900 a year for the annual cash receipts required 
by an elderly couple owning their own home in an average urban area 
in the spring of 1959. 

Now, we have to bear in mind first that this is an average figure 
and that the costs would be substantially higher for people living in 
the larger cities and for people who were renting their living quarters. 

The Welfare and Health Council of New York City has prepared 
some budgets for older people. If we adjust these for increases in 
the Consumer Price Index we find that in New York City an elderly 
couple renting an apartment would require about $2,300 a year in the 
spring of 1959, if the husband was not working. If the husband was 
working the requirements would be substantially higher because he 
would have larger transportation and clothing expenses, and higher 
income-tax payments. 

Steiner and Dorfman found in 1951 that aged widows were the 
most. impoverished sector of the aged population. I think there is 
no question that this is still true today. If we were to adjust their 
budget figures we would find that an elderly woman living in rented 
quarters in an average urban area would require something like $1,200 
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a year at the present time for a modest but adequate level of living 
and somewhat less if she were living with one of her children. 

In New York City, the budget prepared by the Welfare and Health 
Council suggests th: at a nonworking elderly woman living alone in 
rented quarters would require about $1,600 a year, or about $133 a 
month. 

This is one type of standard against which we can compare the 
average widow's benetit under the old-age and survivors insurance 
program in January 1959, which was about $56 a month. 

It should be emphasized that all these budgetary figures are rough. 
We have to recognize that the Bureau of Labor Statistics Consumer 
Price Index which is normally used to measure changes in the cost of 
living is designed to apply to a wage earner or clerical worker’s family 
in an average city. But elderly couples distribute their expenditures 
for very good reasons in a somewhat different way from families with 
younger heads. We find that families with elderly heads spend rela- 
tively more on food, on housing, on heat, and on medical care and rela- 
tively less on clothing, furniture, transportation, personal care, and 
recreation than families with younger heads. This does not mean that 
their overall expenditures for food are greater, but the proportion 
spent for food is higher. 

I am not going to go into the factor of increased costs of medical 
care, which is one of the elements affecting the living costs for older 
people in a very serious way, because that will be discussed by those 
who are speaking later this morning. But I do want to stress the fact 
that even if we take account of the fact that the cost of medical care 
and some of the other elements that figure permanently in an older 
person’s budget, have gone up more than, for example, clothing prices, 
since 1951, we still have not told the whole story, because elderly peo- 
ple are much less likely to be protected against the unusual medical 
care costs which may affect them ina particular year. They are much 
less likely to have health insurance than families with younger heads. 

Again, I am not going to cite specific figures because they will be 
discussed later, but I do want to stress the point that, not only have 
elderly people been affected in a particular way by the differences in 
the cost increases for various items in their budgets, but they also are 
affected by the fact that they are not as likely to be protected against 
unusual medical costs as are younger people. 


HOW HIGH SHOULD BENEFITS BE? 


Now, we come to the question of how high old-age and survivors 
insurance benefits should be. 

In the spring of 1959 more than 60 percent of our older population 
were receiving old-age and survivors insurance benefits. Further- 
more, studies of OASDI beneficiaries have indicated that most people 
receiving these benefits do not have appreciable income from other 
sources. For this reason it is clear that the determination of the 
appropriate level of OASDI benefits represents the most important 
single policy issue in relation to the income status of older people. 

What criteria should we apply in connection with the determination 
of appropriate benefit levels ? 

It seems clear that we have to think in terms of a combination of 
criteria. We have been applying and undoubtedly will continue to 
apply at least four main criteria. 
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The first of these and the basic one that is recognized in the law is 
the relatonship of benefits toa worker’s earnings under the system. 

The second is the budgetary needs of elderly couples and individ- 
uals. ' 

The third criterion is the extent to which these needs should be 
covered through other sources of income. 

The fourth is the capacity of the economy to support a program of 
income maintenance for older people. 

I am not going to say very much about the principle of relating 
benefits to previous earnings. We are all familiar with that, since 
it is the basic criterion under our old-age insurance system. I do 
want to mention the point that the average monthly benefit of $71.40 
in January 1959, represented only about 23 percent of average net 
spendable monthly earnings in manufacturing in that month. This, 
I think, is scarcely what most people would regard as an adequate 
percentage of normal earnings for a retired person to receive. 

We have departed in this country from the principle of strict pro- 
portionality to previous earnings in many ways. So has every country 
with an old-age insurance program, for very good reasons. And most 
of these departures from the principle of strict proportionality are 
based on a recognition of need. 

For example, our formula is weighted in the direction of giving a 
somewhat larger proportion of average monthly wages to lower in- 
come workers than to higher income workers. . 

Once we depart from the principle of strict proportionality and 
recognize that need must enter into the determination of appropriate 
benefit levels, we face several rather important questions. 

How should we define need? Should it be defined in terms of a bare 
subsistence level of living, or something higher than this? Should 
we attempt to relate minimum benefits or average benefits or maximum 
benefits to this desired level ? 

The minute we start thinking about this problem we realize that we 
come right up against the third criterion that I have mentioned, the 
question as to the extent to which the needs of aged beneficiaries should 
be met from OASDI benefits and the extent to which they should be 
' met from other sources. 

In his social security message of January 1954, the President point- 
ed out that the system is not intended as a substitute for private sav- 
ings, pension plans, and insurance protection. It is rather intended 
as a foundation upon which these other forms of protection can be 
soundly built. 

It is on this question that we find a great deal of controversy. Prac- 
tically everyone would agree with the President’s broad statement of 
objectives, but there is a great deal of disagreement as to what consti- 
tutes an adequate foundation upon which “other forms of protection 
can be soundly built.” 

If we take a close look at the facts we find that it is the lowest in- 
come groups in the aged population that are least likely to have access 
to accumulated savings or private pension benefits in amounts suffi- 
cient to make an appreciable contribution toward their living costs. 


EFFECT OF SOCIAL SECURITY ON INCENTIVE TO SAVE 


Then there is the question as to the relationship between social se- 
curity payments and the inducement to save. This is one of the con- 
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troversial questions that always enters into any discussion of how 
high OASI benefits should be. 

Actually there is no evidence that the expansion and liberalization 
of our social security program has discouraged saving. Annual per- 
sonal saving represented a higher proportion of personal disposable 
income in 1957 than it did in 1940. Life insurance holdings have been 
increasing at a substantially more rapid rate than personal disposable 
income. 

At the same time, even though people are saving, it is very diffi- 
cult for the average wage earner to accumulate enough savings to 
contribute substantially toward his retirement income. 

I think the figures that Ewan Clague has mentioned in this connec- 
tion are particularly striking. He has pointed out that to buy from an 
insurance company a modest annuity of, say, $75 a month beginning 
with age 65, would require for a man an accumulation of about $11,- 
900 and for a woman, since women live longer than men, about $13,900, 
or roughly $14,000. 

Senator Ctarx. Excuse me, Dr. Gordon, that is if the annuity were 
purchased at age 65 ? 

Dr. Gorpon. Yes; I think so. 

Senator Ctark. Because obviously if it were purchased at an earlier 
age the figures would be different. I think it important to know at 
what age the annuity was purchased. 

Dr. Gorvon. I would not want to be pressed on that point. I am 
not absolutely certain that the figures relate to a purchase at age 65. 

Senator Ciark. If you bought it at age 25 the insurance costs would 
be very different from the costs if you bought it at 65. 

Dr. Gorvon. That is quite true. 

Senator McNamara. You can secure that information before you 
leave and submit it for the record. 

(The material referred to follows:) 


It is apparent that Clague’s figures refer to the amounts that would have to be 
accumulated by a man or woman, respectively, by age 65 to purchase an imme- 
diate nonparticipating straight-life annuity at age 65. The precise sum required 
would vary somewhat from company to company. The current manual of one 
life insurance company indicates that a man would require a sum of $1,528 to 
purchase an immediate nonparticipating straight-life annuity of $10 a month at 
age 65, or $11,460 for an annuity of $75 a month. A man of 45 could purchase a 
deferred annuity of $75 a month with payments to begin at age 65 for a cash out- 
lay of $5,655. The difference is chiefly explained by the fact that compound 
interest would accrue over a 20-year period in the latter case. Since the pur- 
chaser of such a deferred annuity forgoes the income and perhaps also the 
capital gains associated with alternative ways of investing the money, it can- 
not be said that the cost of a deferred annuity is lower than the cost of an im- 
mediate annuity, even though the cash outlay is lower. 


CAPACITY OF NATIONAL ECONOMY TO PROVIDE ADEQUATE RETIREMENT 
INCOME 


Dr. Gorpon. Now, we come to the fourth criterion and one of the 
most important : 

What is the capacity of the economy to provide retirement income 
for aged persons? If we consider old-age and survivors insurance 
benefits, old-age assistance payments, and other Government retire- 
ment programs in 1957, we find that total expenditures under these 
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programs amounted to just under $12 billion or a little over 3 percent 
of the national income. Here we are including payments under civil- 
service retirement, and other Federal, State, and local government re- 
tirement programs, as well as old-age: “and survivors insurance benefits 
and old-age assistance benefits. If we add retirement payments under 
private pension plans we arrive at a figure of $13 billion in 1957, or 
about 3.6 percent of the national income. 

If we consider that persons age 65 and older represent 8.6 percent 
of the population, this seems a ‘modest percentage to devote to pro- 
grams of this kind. 

We do not have readily available precisely comparable figures for 
other countries. However, there is an ILO study for 1954 which 
shows that total social-security payments in the U nited States, includ- 
ing such programs as unemployment i insurance and workmen’s com- 
pensation as well as old-age insurance programs, amounted to only 
about 5.4 percent of our national income as compared with 10.7 percent 
in the United Kingdom and substantially higher percentages in such 
countries as France and Germany. 

Now, I think the thing that we have to bear in mind here is that as 
the national income increases we can, to some extent, expand and 
liberalize our old-age insurance program, without absorbing a larger 
portion of the national income. 

In the early days of the program it was estimated that we would 
have to increase tax rates under the social-security program by sub- 
stantial amounts. In practice we have not been forced to increase 
tax rates nearly as rapidly as was then contemplated. 

This has come about in large part because we have had, during 
the last 2 decades, high employment levels, rapidly rising incomes, 
and rapidly rising productivity. This has increased the capacity of 
the economy to support our social-security programs and has made 
it possible to expand and liberalize the programs without devoting 
a rapidly increasing proportion of the national income to them. 

I want to stress the point also that virtually all economists expect 
that the national income will go on increasing rapidly over the course 
of the next several decades. We have had more than a doubling of 
‘the gross national product since about 1940. We can expect that the 
gross national product will continue to increase rapidly in the next 
several decades. 

Senator CLarK. Let me interrupt there to say that it seems to me 
that that is a somewhat deceptive basis for a conclusion because the 
gross national product per capita has increased to a far lesser degree 
than the gross national product. In fact, during the last 6 years the 
gross national product per capita has hardly increased at all—by less 
than 1 percent. This is due to the fact that twice as many babies 
were born in 1956 as in 1936. 

So that in attempting to draw conclusions on the gross national 
product I do not think it is very meaningful unless it is converted 
into per capita terms of constant dollars. 

And I also point out for your consideration that the gross national 
product contains an awful lot of things that we would be better off 
without. They are either useless or harmful, if you excuse the sug- 
gestion, as a lady, not only cigarettes and liquor but cosmetics and 
the advertising of those products. 
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In order for the figures to be meaningful it seems to me they have 
to be converted into that portion of the gross national product which 
really contributes to the well-being of the American people. 

Dr. Gorvon. I think that is a very important point, Senator. But 
I also think that when we are considering policy issues we have to 
consider what kinds of policies will encourage expenditures on ciga- 
rettes, cosmetics, and so forth and what kinds of policies may encour- 
age expenditures on more essential items. 

Senator Ciark. I agree. The only point I want to make is that 
I do think we are dealing all too frequently in our discussion of 
all these subjects with inadequate statistics, and among the most 
inadequate is the gross national product. 

Senator McNamara. And probably the most used. 

Senator CLark. Probably the most used, and least critically. 

Senator McNamara. I hope we are not going to try to settle whether 
cosmetics are necessary. 

Senator Crark. No; I do not think we will today. 

Dr. Gorpvon. I do think that there is another point that we have to 
consider when we are attempting to measure the capacity of the econ- 
omy to support older people and that is the fact that as we improve 
the OASDI program there are certain offsetting economies that result. 

For example, the more adequate the benefits under OASDI, the 
smaller the number of people who are likely to have to apply for sup- 
plementary old-age assistance benefits. 

Secondly, one result of improving the level of OASDI benefits is to 
relieve part of the burden of support from relatives, who in many 
cases are supporting those who have no income or who have seriously 
inadequate incomes under OASDI. 

I think we have to bear in mind the fact that, for example, a middle- 
aged couple that is relieved of the burden of supporting an aged parent 
may have more money to devote to the higher education of teenage 
sons and daughters. In other words, we have to think of this whole 
problem, in terms of the impact on families. 


NECESSARY OASDI IMPROVEMENTS 


On the basis of all these four criteria, it seems to me that a fairly 
strong case can be made for some improvement in OASDI benefit 
levels. The question is how much should we aim at improving these 
levels? I would suggest that as a long-run goal we ought to aim at 
average benefit levels that would provide a modest but adequate level 
of living and minimum benefit levels that would provide at least a 
subsistence level of living. Now, this would involve a fairly substan- 
tial increase from present levels, although with a growing national 
income I think we can afford to move toward these levels. It may well 
be that we ought to do it in several steps, on the ground that a series 
of slight increases in payroll tax rates can be absorbed by the economy 
more readily than a single sharp increase. 

There are other kinds of adjustments in addition, that we need to 
consider seriously in order to take care of some of the more serious 
inadequacies under the program. 

I would stress here the need to raise the ceiling on annual taxable 
earnings. At its present level of $4,800 it covers the full earnings of 
only about 75 percent of covered workers and of only about 50 percent 
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of employed men, as compared with well over 90 percent in the early 
years of the program. Increasing the ceiling on taxable benefits would 
not only increase the related maximum benefits but would also 
strengthen the financial base of the program. 

Actually, the effective tax rates are lower at the present time than 
the quoted tax rates would suggest, because of the fact that these 
above-ceiling earnings are not being taxed. 

Senator Ciark. Let me interrupt you there for a moment, Dr. Gor- 
don, to ask you, to inquire just very briefly into the ethical basis of 
that. I tend to agree with you, but you know when you increase the 
ceiling to which the tax applies, what, in effect, you are doing is 
making individuals with higher income levels pay far more than 
they can ever expect to get back on social security or OAST. 

Now, this we do all the time in the Federal income tax, where there 
is a graduated level running up as high as 91 percent. My query 
is in terms of general equity, do you think it is clearly just to make 
people contribute a great deal more toward these benefits than any 
Insurance company would call on them to contribute, in order to get 
a payment back at a certain age? Is this the wise and just way to 
raise the necessary money, or should this not perhaps be something 
to which the general tax revenues make a contribution ? 

Dr. Gorvon. I think no one is suggesting, Senator, raising the 
ceiling so that it gets up into the higher income brackets. The point 
we have to recognize is.that median income for a fully employed 
worker today is so much higher than it was in the early years of the 
program that we are not tapping the earnings of very much more 
than just the average worker. 

Senator Crark. That is true, but we have increased the ceiling 
from time to time. 

Dr. Gorvon. We have increased the ceiling, but what I am saying 
is that we have not increased it enough. 

A second change that ought to be seriously considered is raising 
widows’ pensions to a hundred percent of the retired workers benefit, 
rather than 75 percent. This I would stress because of the fact that 
aged widows are the most impoverished sector of the population. 

Senator Crark. Of course aged widows are also the wealthiest. 

Dr. Gorvon. A few of them. 

Senator CLrark. Maybe we ought to make the rich widows pay for 
the poor widows. 

Dr. Gorvon. I would also stress introducing some type of provision 
for health insurance under OASDI benefits. Because later speakers 
will talk about this I will not elaborate on this point. 

I would also suggest the possibility of lengthening the permissible 
dropout period. This would improve the situation of people whose 
earnings were received over a long period during much of which wage 
levels were far below their present levels. 

I would urge expanding the program of disability benefits to pro- 
tect persons who are personally and totally disabled before age 50, 
and I would suggest the possibility of some further liberalization of 


the retirement test on the general ground that whatever we can do 
to encourage earnings in the older age brackets will contribute ma- 
terially toward improving the income status of older persons. 

I would also urge that a committee which is looking into the prob- 
lems of aging from a very broad point of view should consider the 








THE AGED AND THE AGING IN THE UNITED STATES 175 


problem of equity that is arising under the growing number of both 
public and private social security programs in this ‘country. At one 
extreme there are the aged persons who are living solely on OASI 
benefits or old-age assistance payments. At the other extreme there 
are relatively fortunate individuals who can draw benefits from in 
some cases three or four retirement programs. 

This creates a problem to which we need to give serious thought in 
terms of our general policy toward old-age retirement. Although we 
are undoubtedly committed to a complex systme of multiple programs, 
some of the inequities could be removed through closer integration of 
some of these programs with OASDI. In general, however, the major 
approach to the general problem of inequity lies in the improvement 
of the level of OAST benefits. 


I think I have used up all my time so I will not dwell on a few other 
points I wanted to mention which have to do with the importance of 
a preventive approach toward the problem of income in old age: 

Senator McNamara. Thank you, Dr. Gordon. 


Are there any further questions or comments on Dr. Gordon’s pre- 
sentation ? 

Senator Ciark. Except to apologize for taking part of her time. 
I did not realize we were operating under a time limitation. 

Senator McNamara. You are just being facetious. 

We are not operating under any time limitations, except by the 
passage of the time that we can allow for the overall hearing. 

We also have had submitted to us a statement by Prof. John W. 
McConnell, dean of the Graduate School, Cornell University, who 
was unable to be with us today. 


(Dean McConnell’s prepared statement follows :) 


Tue Impact oF AGING ON THE EconoMy’ 


The impact of aging on the economy depends on the characteristics of older 
people—how many of them there are, their continued employment or retirement, 
their health, their marital status, income, and their geographical location. The 
impact of aging on the economy also depends upon the nature of the economy— 
its organization, its goals, its traditions, its ability to provide jobs and produce 
goods and services. Even if it were possible to catalog the characteristics of 
older elements of the population and describe the important elements of the 
economy, cause, and effect relationships in a complex social system such as ours 
cannot be described precisely. There are too many independent variables, too 
many unknowns, too many situations which depend upon qualitative rather than 
quantitative factors to permit a definitive analysis. Nevertheless, it is not un- 
reasonable to ask, What is the impact of an aging population upon our economy? 
Even though answers may be somewhat speculative, this important question de- 
serves consideration. 

The civilian noninstitutional civilian population 65 years and over in conti- 
nental United States in July 1958 was 15,041,000. This age group increases at 
about 1,000 persons daily. In 1975, we will have an older population of between 
21 and 23 million persons. This age group now constitutes 8.7 percent of the 
total civilian population. Whether this percentage will increase or remain 
relatively stable depends on the birth rate in the next 15 years and on what 
progress is made in reducing the incidence of chronic disease among older per- 
sons. If the present high birth rate continues, the population 65 and over will 
then be only 9.4 percent of the total population. If we return to the birth rate 
of the 1930’s older people will make up 10.7 percent of the population in 1975. 
Older women outnumber older men by a ratio of at least 7 to 6. The ratio of 
older women to older men will get larger as time goes on. 


21From Duke University’s Council on Gerontology, Proceedings of Seminars, 1958—59 
(forthcoming). 
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Only 23 percent of this older population is at work—387.3 percent of the men, 
10.3 percent of the women. Numerous surveys have reported that a majority of 
those over 65 suffer from disease or gross disability. About 50 percent of *the 
families and 70 percent of the single persons have less income than a decent 
standard of living requires. 

Our economy cannot be described in simple terms. It is a very complex insti- 
tution. I will mention some of its principal characteristics. Goods and services 
are produced and employment opportunities provided in the main by large pri- 
vately owned corporations. Capital goods (machines and buildings) are 
financed by savings, although in newer industries Government financial support 
is important. The exchange of goods between producer and consumer is made 
possible by the use of money and credit. Business organizations are run by 
paid executives, responsible to stockholders who judge the success of the enter- 
prise by objective criteria such as profit per dollar of sales, earnings per share 
of stock, or prospects for future growth, not by the human values inherent in 
the enterprise. Individuals and families work in public or private business 
establishments for wages or salaries. With their earnings they buy a living. 
Opportunities for employment and rates of pay and working conditions are 
determined not by individual bargaining but by union agreement, by law, and 
by employer wage policy, limited by the supply and demand for workers in the 
labor market. A continuation of income is assured to most workers by a 
complex net of social insurance, private benefit plans, and public assistance. 


ECONOMIC IMPLICATIONS OF AN AGING POPULATION 


What then is the impact of the aging population on this economy which 
has just been described so briefly? First, and most obvious, is the growth of new 
economic institutions to provide members of this increasing older population 
with cash income. Family support of older members is seldom possible today 
despite the efforts of welfare agencies to enforce the laws of family responsi- 
bility. A regular cash income is required. Government has put into operation 
vast systems of social insurance, retirement programs, veterans’ pensions, and 
old-age assistance to meet this need. 

To finance benefits and assistance to older persons the Federal and State 
Governments collected in contributions and general taxes $11.7 billion in the 
fiscal year 1956-57. The governments distributed in old-age benefits and assist- 
ance payments approximately $9.2 billion to approximately 7.5 million persons. 
The reserves accumulated by the various public old age insurance and retire- 
ment systems at the end of 1957 amounted to $45 billion. 

In addition to the public programs providing a cash income to older persons 
there are also private pension programs. Somewhat more than 15 million persons 
are covered by these plans, and a little over 1 million persons receive payments 
averaging between $50 and $150 per month, depending an previous earnings 
. and length of service. To finance these benefits, employers and employees con- 
tributed in 1957 about $4.5 billion. Total reserves for private pension plans 
amounted to about $33 billion at the end of 1957. Self-administered trust funds 
accounted for $19 billion and insured funds for $14 billion. The funds increase 
at the rate of about $4.3 billion per year. 

Altogether then about $79 billion have been set aside by Government and indus- 
try as reserves against the future payment of pensions and retirement benefits. 
Annual contributions and taxes by employers and employees to finance old-age 
payments amounted in the fiscal year 1956-57 to $16 billion or 3.6 percent of 
the gross national product. Payments to older persons in 1957 from public and 
private sources, including veterans benefits, amounted to $10.2 billion, or 2.8 
percent of the national income, or 3.6 percent of consumer expenditures. 

Between now and 1975 the contribution rates for OASDI will double. The 
cost of private pensions now amounts to about 4 percent of payroll while an 
adequate supplementary private pension system might cost as much as 6 per- 
cent of payroll. Between now and 1975 the gross national product is expected 
to increase by about 80 percent. In other words, provision for a much larger 
older population, at higher standards than those which now apply, can be ac- 
complished without setting aside any larger proportion of our gross national 
product than at present. 


A VALUE DECISION 


The problem is not whether we have money enough to support an adequate 
life for older people, but whether among all the other things competing for our 
dollars, the care of the aged stands higher in our seale of values. 
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Present methods of economic support for the aging result in some small 
redistribution of income. In the first place benefits paid under OASI and 
most of the private pension payments are being financed at the expense of gains 
by younger age groups. Since 1950 beneficiaries under OASI have almost tripled. 
This vast increase resulted largely from retirements of newly covered employees, 
who paid contributions for short periods of time, and began to collect benefits. 
Until the system matures—about 1975—many of those drawing benefits will be 
entitled to draw out considerably more than has been paid in by them or on 
their behalf. To that extent, younger workers must subsidize the retirement of 
older workers. 

In private pension plans also benefit charges against retirement systems are 
much greater than any contributions made on behalf of those presently retired. 
One must assume that these charges are met out of contributions now being 
made for younger workers and from interest earned by trust funds set up in 
their behalf. Eventually past service charges will have been met and the contri- 
butions made on behalf of employees up to the time of their retirement will 
more closely approximate the benefit payments they will receive. 

Under OASI, part of the contributions by and for higher salaried employees 
pay for benefits received by lower wage workers because the benefit formula is 
weighted in favor of the low wage earner. Employers’ contributions to OASI 
and private pension schemes, may, in some industries, be paid from income 
which might have been paid to stockholders as dividends. Old-age assistance 
is paid out of taxes levied upon those with income and property to those who 
have little or no income. But all these are very modest transfers since the pay- 
ments to older persons amount to less than 3 percent of the national income. 

A pension payment is a claim upon production. Even though the payment is 
made from money which was set aside for an employee in the past, the goods 
and services he buys come from present production. If we would avoid infla- 
tionary pressures through pension payments, the contributions made to finance 
future pensions should, to the greatest extent possible, be used to develop in- 
ereased productive capacity. Since many private pensions are being financed 
through a past service liability carried on a company’s books as indebtedness, 
pension payments financed through credit feed the fires of inflation. 


IMPORT OF ACCUMULATION OF PENSION FUNDS 


The accumulation of vast sums in public and private pension trust funds poses 
important problems of investment. The $45 billion in public pension trust funds 
must be invested in Government obligations. Controversies over this use of trust 
fund reserves in past years have dealt with the possibility of double taxation 
on the one hand, and on the other, with incentives to Government spending. In 
my opinion, the charge that the American public pays twice for OASI benefits is 
without any validity whatever. I shall not discuss it unless you wish to ques- 
tion by assertion when I have finished. 

The second charge, that such large reserves lead to increased Government 
spending has a certain element of truth in it. Bills in Congress have proposed 
that hospital and medical expenses of OASI beneficiaries be paid for out of the 
OASI trust funds. No increase in the rate of contribution was proposed since 
the present reserve of $22 billion appears ample. Congress has not, in fact, how- 
ever, neglected adequate financial backing for new and increased benefits. Re- 
cently, the contribution rate was increased to pay for disability benefits despite 
the existence of this large reserve. Since the budget making functions of gov- 
ernment are distinct from appropriations it seems unlikely that the existence of 
a reserve increases to any appreciable degree the Government’s propensity to 
spend. 

P What is the proper use of social insurance reserves? At present the Govern- 
ment uses OASI trust funds to pay the current costs of government. A recent 
report of the Advisory Council on Social Security Financing affirmed the sound- 
ness of the present policy of investing OASI reserves. It has been suggested 
many times over that these reserves, accumulated to pay benefits to persons at 
the time of retirement, should be used to finance self-liquidating facilities for 
older people such as housing, cooperative workshops, medical centers and the 
like. Such use of reserves would, of course, be a radical change in American 
economic policy. The result, from a financial viewpoint, would be symbolical 
only—evidence of the intent of Congress to provide well for the aged. These 
desirable objectives, if Congress were so minded, could be implemented now 
without reference to the OASI reserves. 
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Recently the stability of the OASI trust fund has been questioned because in 
1956 for the first time contributions dropped below benefit payments. A further 
deficit was experienced in 1957. The Advisory Council’s report, referred to 
above, found the financial program of OASI in a healthy state. The report 
says, “The method of financing the old-age, survivors, and disability insurance 
program is sound and, based on the best estimates available, the contribution 
schedule now in the law makes adequate provision for meeting both short-range 
and long-range costs.” Actuarial projections, using intermediate cost estimates, 
show that the present reserve, interest payments, and contributions will pay 
all benefits and leave a reserve of about $285 billion in the year 2020. Givena 
high rate of unemployment, declining birthrate, widespread retirement at 65, 
and little or no increase in present wage rates, benefits could be paid until the 
year 2010 without additional taxes but the reserve would be exhausted by that 
date. Probable economic and population changes cannot be estimated so far 
in advance with any accuracy. But the best projections would indicate no 
serious threat to the financial soundness of the OASI system. 

The reserves of the private pension plans have posed quite a different prob- 
lem. The number of opportunities for private investment changes from year to 
year. Just a few years ago it was predicted that investment opportunity would 
be about $2 billion short of the funds available for investment. Such a surplus 
of investment capital could bring on deflation. During the 1955-57 years there 
was not a surplus, but a shortage of investment funds with resulting high 
interest rates and efforts by the Federal Reserve Board to curb inflationary 
tendencies by repeated increases in the rediscount rate. Then conditions changed 
and despite an apparent surplus of capital seeking investment, long range fixed 
income securities find few investors because of the uncertainties of the price 
structure. 

Trustees of the self-administered pension trusts have adopted a more liberal 
investment policy than insurance companies. Common stock investment on 
some such principle as dollar averaging or the balanced fund is now common 
practice. 

About 25 percent of the self-administered trust funds is invested in common 
stocks, while 54 percent is in corporate bonds. But many funds have higher 
percentages in common stock—Sears, 76 percent; Bethlehem Steel Co., 66 per- 
cent; GE, 33 percent. Government obligations, once the favorite investment 
medium, now: constitute 10 percent of the average trust funds portfolio. A few 
funds invest a very large percentage of their reserves in the securities of their 
own companies. The Sears, Roebuck fund is the prime example of this form 
of investment. It owns 26 percent of Sears stock and is the largest single 
stockholder of the company. Investments in its own company account for about 
10 percent of the total trust fund investment. 

Sharp market declines did not seriously affect the character of pension trust 
investments. Pension funds were responsible for the purchase of 27 percent 
‘ of new stock issues in 1957. Expert testimony has held that these institutional 
purchases have added stability to a declining market, but have added force to a 
rising market with especially heavy pressure upward on a relatively few high- 
class issues. 


NO EVIDENCE THAT PENSION PLANS DECREASE PROPENSITY TO SAVE 


The growth of all kinds of social insurance programs covering the major eco- 
nomic risks has gradually changed the method of individual saving though not 
the amount of saving. Since the social security law was enacted, individual 
life insurance and other quasi-voluntary forms of self-protection have increased. 
From 1935 to 1957 life insurance in force in the United States companies rose 
steadily from $98.4 billion to $413 billion. A large proportion of the increase 
came from group insurance. There is no evidence that the existence of public 
and private pension plans destroys the propensity to save. Personal saving has 
taken a more institutional form and individuals have turned to automatic 
forms of saving through compulsory periodic payments and payroll deductions, 
but they save. Instead of decreasing, personal savings have increased, and 
many people do save who would not have done so in the absence of present 
forms of institutional and automatic savings. From a low of $10.5 billion in 
1948 net personal saving has risen to $21 billion in 1956, the highest in any 
peacetime year. 

The existence of vast public and private pension reserves and an older 
population for whom employment is not essential as a means of economic 
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support, is an important stabilizer of the economy. Dr. Townsend two decades 
ago argued that if older persons were given pensions of $200 per month and 
required to withdraw from the labor market we could spend ourselves out of 
the depression. The operation of OASI and private pension plans in a free 
labor market are more modest programs which follow the same pattern. As 
earnings fall, pensions look more attractive and many workers are prompted 
to retire, leaving jobs for others who are out of work. Pension reserves are 
released into the market and business is stimulated. While not as effective as 
a countercyclical device as unemployment insurance, pension plans will be of 
considerable value in injecting stability in the economy. 

Economic impact is more like a reciprocating action than a straightforward 
thrust. The payment of social security benefits made necessary by the increase 
in the number of persons over 65 has now been extended to farm operators and 
is causing sweeping economic changes in the farm economy. As one business 
journal said, it is a “social and economic revolution that promises to bring 
great changes in age structure, farm management, retail trade, land tenure 
and family relationship.” Some of the results already observed according 
to this journal are: 

Better income tax returns from farmers which may give us for the first 
time reliable information on the farm industry. 

Older farmers are retiring in large numbers, leaving farms to relatives or 
selling out. The average age of farmers has dropped. 

More land is available for rent or sale which has already resulted in 
enlarging the farm unit and increased use of mechanized equipment. 

The States benefiting most from social security benefits are States with 
the lowest per capita income. 


CHANGES IN COMPOSITION OF LABOR FORCE 


Like other aspects of our economy, the labor force has been affected by aging, 
and by the institutions aging has called into being. First of all, a smaller 
percentage of persons over 65 are in the labor market today than ever before. 
The corporation is a perpetual organization, quite unlike the individual proprie- 
torship. An individual owner accepted some responsibility for employees who 
grew old on the job. Often, however, the proprietor died before his employees 
and only rarely was any personal responsibility accepted by new owners. 
Personal relationships changed with the corporate form of business enterprise. 
Since the modern corporation has a life expectancy far greater than that of its 
employees, responsibility for older workers, and systematic means of main- 
taining a well-balanced work group, became important aspects of corporate 
personnel policy. It was not chance, nor pressure of orgatuzed labor, but the 
nature of the corporation itself which first induced the paid managers of 
business to adopt pension plans and retirement policies as early as 1875. 

Now that more people live to be old, and those who are old live longer, larger 
numbers of workers face an increasing number of years during which they 
depend upon the productive capacity of younger workers. A few figures may 
serve to emphasize this relationship. In 1900 there were 75.9 million people 
in the population, 28.4 million of whom were in the labor force. There was a 
ratio of 167 nonworkers to every 100 workers—only 4 percent of the non- 
workers were over 65. In 1950 the population numbered 150 million, of whom 
62,183,000 were in the labor force, or 142 nonworkers to every 100 workers. 
But in 1950 about 10 percent of the nonworkers were over 65. Today, 1957, 
there are 171 million persons in the population and 68 million in the labor force, 
or a ratio of 145 nonworkers for each 100 workers, but 11.5 percent of these 
are older people. For the past few years the increasing number of women 
entering the labor market has balanced the rising number of children under 16 
so that the ratio of earners to nonearners has remained nearly constant, but 
the withdrawal of older workers from the labor market percentagewise has 
been proportionately greater than the increasing number of births. Hence, older 
persons constitute a higher proportion of all nonworkers than ever before. 


INDUSTRIAL RELATIONS ASPECTS 


The impact of the aging population on employer-employee relations has been 
revolutionary. Tax legislation and wage controls during World War II led to 
an increased number of pension plans, but the new importance of the older 
worker’s place in industry was portrayed dramatically as pensions and retire- 
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ment became the central issue in collective bargaining between coal miners and 
mine operators in 1946, between steelworkers and steel mill owners in 1949 and 
between auto workers and auto manufacturers in 1949 and 1950. . 

The pension issue could not be negotiated as easily as straight wage issues. 
Pension costs and pension administration are complex matters. Actuaries, trust 
officers, insurance company representatives and economists were brought to the 
bargaining table. Whether engaged in bargaining or serving only as consultants 
their presence forced the parties to pay attention to detailed facts and figures, 
and eliminated a great deal of the bombast and parade of naked power customary 
in bargaining. Out of pension bargaining came a more mature reltionship be- 
tween employers and unions. The long term contract written for 5, 3, or 2 
years is one evidence of the mutual recognition of the necessity of living 
together. 

As the number of retired workers from mine, mill, and plant has increased 
unions and managements have extended the conflict for workers’ loyalty to 
the ranks of the retired. Unions are now sponsoring educational and recreational 
programs for retired members. To the best of my knowledge many original 
plans of unions to permit retired members to retain active membership status 
have been cast aside, but unions are serious in their efforts to assist workers in 
maintaining an active and enjoyable retirement. The national officers of UAW, 
Upholsterers Union, and Steelworkers, and local unions of many other interna- 
tionals are experimenting with retirement planning and programs for retired 
members. Companies, also, by sponsoring retirement planning and retirement 
counseling programs are trying to maintain constructive relationships with their 
older employees despite the often negative reaction of employees to automatic 
retirement policies. 


EMPLOYERS’ HIRING POLICIES UNAFFECTED BY SKILLED LABOR SHORTAGE 


Employers have not made strong and effective efforts to provide employment 
opportunities for older persons in the labor market. We experienced a shortage 
of labor for the years 1955, 1956, and 1957—particularly of skilled employees. 
Nevertheless, the policy of automatic retirement at a fixed age apparently in- 
creased. The continuous decline in the number of persons over 65 in the labor 
force was checked in 1956, for the first time since the close of World War II, 
but the secular decline set in again in 1957 and has been accelerated by the drop 
in general employment in 1958. 

The controversy over automatic versus flexible or selective retirement plans 
continues to occupy the thinking of older workers, business executives, and trade 
union leaders alike. The experimental work of a number of companies with 
gradual retirement plans and temporary service contracts is commendable, but 
not the solution of a worker’s need for constructive activity in the inevitable 
years of retirement. Imagination is needed to assist industry in finding ways 
_ of making profitable use of a vast and increasing labor reserve. Ideas are not 
enough, employers must be found who will do a little experimenting in the use 
of men and women past 65 to prove that these people can produce enough to 
earn their wages. Simultaneously, increasing efforts are needed to educate 
older people for more satisfying uses of leisure time. 


VAST GAP BETWEEN INCOMES OF EMPLOYED AND RETIRED OLDER WORKERS 


The vast differences in income between persons over 65 who remain at work 
und those who retire is a significant factor in determining attitudes toward 
retirement. Employed persons 65 years of age and over had an average income 
of $3,475 in 1957; but the median for nonworking couples was only $2,294 and 
for nonworking individuals only $796. The Federal Government’s standard of 
income necessary to provide a life of health and decency for an older couple is 
$2,000—$1,200 for a single individual. It is obvious, then, that only through 
employment can the majority of older people enjoy a reasonable level of living. 
Under these circumstances the natural desires of older men and women about 
work and retirement are bound to be colored by economic necessity. 

This dollar gap between income and need continues to provide a fertile field for 
political demogogs, aggressive union leaders, and empire building social workers. 

If I have given the impression that we are well informed about the economic 
problems of aging, I have indeed misled you. Our knowledge is superficial and 


spotty. It would be well before concluding this all too brief survey, to direct 
attention a few of the unknowns. 
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Of first importance as an unknown is the question of continued employment 
of older workers. Extravagant claims have been made about the numbers of 
older workers who want to work and of the economic advantage of continued 
employment rather than retirement. Dwight Sargent, at Consolidated Edison 
Co. has shown that by continuing 178 men beyond the age of 65 for periods 
ranging from 8 months to 3 years, a saving to the company of $297,000, and to 
the social security system of $188,000, was achieved. Sargent has also found 
that about one-third of the company’s employees reaching 65 are able to continue 
and want to continue. A public utility is a relatively favorable employment 
situation, I doubt very much that companies in heavy industry would find as 
many as a third desiring to work beyond 65. At any rate, here is an area for 
further study—what is the ability of a company, an industry, or the economy 
as a whole to continue employment for workers beyond 65, and how many 
workers will want to continue? This question leaves unanswered the extremely 
difficult problem of how a selective retirement system can be operated success- 
fully. 

Directly related to the question of continued employment are two subordinate 
problems. What is the truth about accident and illness rates among older work- 
ers? An individual company approach is needed. The employment and retire- 
ment committee of the National Committee on Aging has been developing a 
simple schedule for personnel officers to use in reporting information about the 
frequency and severity of accidents, and the frequency and duration of illnesses. 
The second related problem is the extent to which the loss of fringe benefits— 
life insurance and health insurance particularly—influence the desire of em- 
ployees to retire or not to retire. Life insurance is usually reduced to a small 
paid-up policy, or eliminated altogether upon retirement. Except in one State, 
group health insurance carried by insurance companies cannot be converted—al- 
though Blue Cross and Blue Shield can, but the cost of continued coverage is 
quite burdensome in relation to most retirement incomes. 

Now, a second major unknown is the role of labor unions in creating oppor- 
tunities for the participation of older workers in the labor force. With the ex- 
ception of Melvin Bers’ study in California, there have been no comprehensive 
studies of union policy toward older workers. As Helen Baker, of Princeton, 
discovered many years ago there is a vast difference between official policy and 
practice. Union leaders have claimed that the policy of unions is to remove all 
restrictions against continued employment of older workers. In practice, it is 
alleged local unions have often quickly agreed to early retirement plans. But 
really we know very little about either the policy or the practices of unions in 
this regard. 

The impact of pension payments on consumer expenditure, labor mobility, 
capital formation, and investment practices is a vast area for further research. 
The National Bureau of Economic Research has tried to define specific studies 
for future investigation. These consist of such important matters as— 

Pensions in relation to labor mobility ; 

The influence of pensions on the level and distribution of the national 
income and product ; 

The role of pensions as stabilizers of the economy ; 

Pensions and taxation. 

A féw studies now in progress have just begun to scratch the surface of 
these areas, notably the present study by Paul L. Howell, sponsored by the 
Twentieth Century Fund. 

I will mention one final area for future study—income and expenditure pat- 
terns of old people. We have had numerous studies by the Bureau of the 
Census (regular and special), by the Bureau of Old Age and Survivor In- 
surance, and by State and city welfare departments, but there are so many 
questions left unanswered by these studies. Something more definitive—a budget 
study of sample groups of old people, for example—is needed before we can 
begin to understand where old people get their income, how much it is, what 
resources they have, and how they spend their money. 

The common element which seems to dominate our research interests in 
aging is the desirability of single firm or single industry and single community 
studies. We have tried to study the problems of the aged in aggregates, but 
like many socioeconomic problems studies of large population units in the 
aggregate often conceal more than they disclose—at least the information ob- 
tained is only partial. Aging needs the kind of realistic interpretation which 
individual plant, community, or small group studies make possible. I would 
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like to see a number of universities cooperate in research on this question of 
the economic impact of aging, applying a similar research design to different 
industries, different groups of aged people, and different regional ecohomic 
patterns. Perhaps such coordinated studies in many areas of the country would 


lead to more valid conclusions about the social and economic aspects of aging 
than we now possess. 


STATEMENT BY NELSON CRUIKSHANK, DIRECTOR, DEPARTMENT 
OF SOCIAL SECURITY, AFL-CIO, MEMBER, FEDERAL ADVISORY 
COUNCIL ON EMPLOYMENT SECURITY, U.S. DEPARTMENT OF 


LABOR, ACCOMPANIED BY MRS. KATHERINE ELLICKSON, AS- 
SISTANT DIRECTOR | 


Senator McNamara. Next on our list is Nelson Cruikshank, direc- . 
tor of the department of social security of the American Federation 
of Labor and Congress of Industrial Organizations, member of Fed- 


eral Advisory Council on Employment Security of the United States 
Department of Labor. 


Mr. CrurksHank. I would like my statement to be placed in the 
record. 


Senator McNamara. Without objection, it will be incorporated in 
the record at this point. 


(Mr. Cruikshank’s prepared statement follows :) 


SocraL SECURITY AND PENSIONS FOR OLDER WORKERS 


We are glad to present our views to your subcommittee because you can per- 
form a very constructive function through focusing attention on the importance 
of immediate action to promote the welfare of our older citizens. 

It is too easy to become complacent. An exposure of the deplorable situations 
prevailing in many localities can help speed better legislation and more effective 
private endéavors. 

EXPERIENCES OF THE AGED 


Our older people today reflect the effects of life during the 20th century. Most 
were born in this country, though many came from other lands, fleeing poverty 
and tyranny. Both groups have benefited by the constructive aspects of life in 
the United States. Events have dealt kindly with some but most are scarred 
by the disasters of this century, notably the great depression and two world 
wars. 

Many have seen decades of effort and savings wiped out by war, unemployment, 
or dispossession from the land. Many have experienced the physical and emo- 
tional shock of these catastrophes or the long struggle to adjust to new condi- 
tions vastly different from those in which they were reared. 

They have contributed their strength and their inspiration to the Nation, and, 
as a Nation, we owe them a deep obligation which should be reflected in the way 
they spend their declining years. 

But, as evidence presented by others shows, a large proportion of the older 
people in this country have very low incomes. Many others lack the comforts 
which we all would like our own parents to have. Workers in their fifties and 
sixties often cannot find the constructive work they desire. Yet their present 
plight is the result of forces beyond their control. 


Our Nation can afford to do better by these people, in view of our vast wealth 
and productive resources. 


FULL EMPLOYMENT AND PRODUCTION 


With full use of our capacity, we can expand total output so that even the same 
share will raise living levels for all. We can overhaul our tax structure to close 
loopholes and place a-larger part of the load on those who can best afford it. 
Through these and other Government policies we can find ways to attain maxi- 
mum production and employment, in accordance with the Employment Act of 
1946, thus opening new and brighter horizons for our older citizens. 
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Today, with heavy unemployment, they have great difficulty finding steady jobs 
unless the niche they have earlier built for themselves remains a secure haven. 
The ranks of jobless workers include a disproportionate share of older people— 
and many will never be employed steadily again in a labor market characterized 
by oversupply—even though this does not represent heavy unemployment. Em- 
ployers will continue to push them aside in favor of younger men and women. 

Lost earnings mean a double loss, since the worker’s “average monthly earn- 
ings,” as used for calculating pensions, also decline. Indeed social-insurance 
protection which would otherwise be earned may slip away entirely in some cases. 
Since contributions into social-insurance systems are based on payrolls, trust 
funds receive less income than would have been afforded by high production levels. 

Continuing unemployment also means more pressure on older people to retire 
so that their jobs may become available to younger men and women. The fight 
of many of our unions against compulsory retirement is thus impeded. 


A NATIONAL PROBLEM 


Federal responsibility for advancing the welfare of the aged has repeatedly 
been recognized by the Congress of the United States, most clearly by the initi- 
ation of the social-security system in 1935. Today national and international 
forces are even more influential in shaping the destinies of the individual. Peo- 
ple who are now past middle-age more commonly than ever live far from their 
birthplaces and continue to move from one State to another. Their problems are 
similar in all parts of the country, and the U.S. Government can in many situa- 
tions either act for the Nation as a whole or constructively stimulate State and 
local action. 

It is with this conviction of national concern that we turn to a consideration 
of our present social-security programs and improvements which we in the AFL- 
CIO believe should be made in the very near future. 


SOCIAL INSURANCE 


The labor movement is committed to the basic approach of social insurance 
embodied in the Federal system of old-age, survivors, and disability insurance. 
Much has bene accomplished. We can well be gratified that close to 11 million 
persons aged 62 and over are now receiving benefits as a matter of right each 
month. Benefits are also being paid to 300,000 disabled workers, age 50 to 64, 
and to 2 million young survivors and dependents. 

We can be less proud of the size of individual benefits, even though they 
total more than $9 billion a year. The average old-age benefit of a retired worker 
in March was $71.84. The average old-age benefit awarded in the month was 
$81.67. These are primary benefit amounts. An aged wife or dependent hus- 
band receives half as much. A widow is entitled to three-fourths of the amount, 
but not until age 62 unless she has a child living with her. 

The maximum primary insurance benefit is now $116, and it will rise steadily 
to $124 by the year 1965 and to an ultimate $127, as earnings up to $4,800 a year 
are credited and help raise “average monthly earnings.” 

Not many aged persons receive the maximum however. Thus in 1957, of all 
benefits awarded during the year, only 11 percent were at the maximum. A 
slightly larger proportion (13 percent) were at the minimum. That minimum 
has now become $33 a month (before any actuarial reduction). 

Because of the social security amendments which Congress enacted in 1958, 
the average old-age benefit today is more than $6 higher than in March of 1958 
and the average benefit awarded currently is more than $8 higher. We in the 
AFL-CIO fought hard to secure these and other amendments which since 1935 
have added substantially to coverage and the adequacy of the program. 

But the situation is still far from satisfactory, and we are sure your commit- 
tee’s able researcher staff will highlight existing shortcomings. 

Space permits us to deal here with only a few of the most urgent improve- 
ments needed. But we are attaching AFL-CIO resolutions, adopted by our 1957 
convention, which summarize our position on old-age, survivors, and disability 
insurance and on public assistance. 

The 7 percent average increase in benefits enacted in 1958 has by no means 
brought benefits to levels in keeping with rising earnings and the standards of 
living which our economy can support. In that year we urged at least a 10 per- 
cent increase in average benefits, along with other changes. 

Because of their lag behind earnings, benefits fail to replace a sufficient pro- 
portion of lost income for skilled workers and others who have received income 
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above $4,800 a year. In February of this year the AFL-CIO executive council 
stated : 

“We further urge the Congress to increase the social-security benefits to more 
adequate levels, especially through lifting the earnings ceiling from $4,800 to 
$6,000 and by computing the benefits of pérsons with many years of coverage on 
their years of highest earnings.” 

Disability insurance has now proved its practicability and its worth, in spite 
of the fears expressed by its opponents in 1956. But it should be expanded in 
various ways. Disabled persons under age 50 should be entitled to this form of 
protection since their !oss is even greater than that of persons afflicted later in 
life. 

You have undoubtediy received protests, as we have, from workers over age 
50 who have been denied disability benefits even though they were suffering from 
severe chronic ailments which prevented their continuing at their former jobs. 
They had not been able to find other employment although theoretically they 
eould perform light work. Because of strict detinitions and interpretations of 
disability, many older persons are left without income before they reach retire- 
ment age and their benefit rights are reduced by the years without earnings. 

Our convention resolution dealt with the problem of the present definition 
of disability as follows: “If the stringent administrative rulings, which we do 
not feel are necessitated by the definition of disability, are not corrected by the 
Federal and State agencies, it will be necessary to ask Congress to amend the 
definition.” 

Only certain relatives are entitled to receive benefits as dependents. For ex- 
ample, a sister who has been keeping house for her brother is left without any 
rights when he retires or dies. 

Other important gaps in social-insurance protection still exist. Some work- 
ers have no coverage at all. 

An important group thus discriminated against are several hundred thousand 
migratory farmworkers. They must earn $150 from each employer in order to 
get any credit toward old-age pensions. Since many move from farm to farm 
they are without any credits or become entitled to much lower benefits than 
would otherwise be the case. The exclusion is particularly unfair and dis- 
astrous because earnings are too low to permit substantial savings. Many mem- 
bers of minority groups are affected, including Negroes, Indians, and persons 
of Mexican descent. Even the present legislative provisions regarding them 
are too often safely ignored. 

xovernmental programs for payment of benefits during temporary disability 
exist in only four States. The Federal Government has not enacted this form 
of social-insurance protection except for railroad workers and for its own em- 
ployees. As a result the savings of many older workers are depleted by periods 
of illness. 

Savings are also drained as a result of the shortcomings of our programs of 
workmen’s compensation and unemployment insurance. Far more should be 
done through these programs to enable men and women to continue living 
decently during periods of misfortune without thereby endangering their future 
income. 

The AFL-CIO favors a sound system of financing social-insurance programs. 
We have supported the increases in contribution rates on employers, employees, 
and the self-employed that have been enacted in connection with each set of 
benefit improvements. We have found that the old-age, survivors, and disability 
insurance program is the most economical and effective method through which 
our members can be assured of old-age benefits no matter where they work or 
live. The further improvements we are recommending would require still 
larger contributions but our members are willing to pay them within reason. 

The trust funds for old-age and survivors insurance and for disability insur- 
ance now contain $23 billion invested in Government securities. These are 
ample reserves and should quiet any misgivings about the ability of the pro- 
gram to make the benefit payments already projected. A report this year by 
the Advisory Council on Social Security Financing, created by the Congress. 
unanimously advises “that the method of financing is sound and no fundamental 
changes are required or desirable.” 

Actually a built-in conservative feature of the acturial estimates used by the 
Social Security Administration results from the assumption in making the 
estimates that average annual earnings will remain level. The Advisory Coun- 
cil on Social Security Financing made the following comment in this connection : 
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“The assumption that average earnings will remain level is not, of course, in 
accord with what has been happening in this country throughout its history. 
If average earnings do in fact continue to rise and if no changes are made in 
benefit levels, the costs of the program, expressed as a percentage of payroll, 
will be lower than those shown in the estimates * * *.” 

Beenuse resources are not unlimited, one type of improvement must be con- 
sidered in relation to others which might be substituted for it. The AFL—CIO 
takes the position that it is more important to make larger benefits available 
to persons who cannot work than to remove the retirement test. If people 
want to work past 65, we believe they should receive a higher primary benefit 
for each year of continued employment. 

We advocate permitting women to receive regular benefits at age 60. Our 
1957 resolution contains the following additional explanation : 

“We believe that men under age 65 who cannot work or cannot find steady 
employment should be protected through more liberal provisions in regard to 
disability insurance and through extended unemployment benefits. Such meas- 
ures are sounder than the reduction of the retirement age for all men to 60, 
which would be a great expense to the trust fund. 

“We urge persons who are supporting repeal of the retirement test instead 
to join us in seeking amendments that will raise benefits for the great majority 
of the aged who are unable to earn more than $1,200 a year now permitted.” 

Our position on the retirement test is similar to that expressed by the House 
Ways and Means Committee in 1958. 


THE ROLE OF PRIVATE SOCIAL SECURITY PLANS 


Our unions have, of course, made great strides in securing pensions through 
collective bargaining and will continue their endeavors in this direction. But 
our success is uneven. In low-wage and poorly organized industries and occupa- 
tions, much less progress has been made. Only one-third of all employees now 
work in places where they are protected by group pension plans. 

Private pensions, combined with old-age benefits, may yield an elderly couple 
an income of between $175 and $275 a month, but these figures apply to persons 
who have been fortunate enough to have regular employment and to be protected 
by union agreements. They also apply primarily to higher paid industries and 
occupations. Many persons will have to continue to rely almost entirely on 
social-security benefits. The man who loses his job before age 65 typically will 
lose his private pension too, although our unions are increasingly emphasizing 
the importance of vesting private pension rights. 

All too often; when a giant corporation closes one plant or installs automation, 
a substantial group of men and women see pension rights as well as jobs evaporate. 

The inevitable limitations of private pension plans increase the importance of 
the role of social insurance in providing real social security for the aged. We 
do not agree with those who say that old-age, survivors, and disability benefits 
should be kept to very low levels because these can be supplemented by individual 
efforts. For too many Americans individual effort cannot bring assurance of 
adequate income after retirement. 


P PUBLIC ASSISTANCE 


Public assistance programs are essential but they cannot be considered a satis- 
factory alternative to social insurance. The level of living represented, except 
in few cases, is far below what has been accepted as an American standard and 
far below that to which regularly employed people have become accustomed. 

This statement is not intended to indicate opposition to the program of Federal 
grants to the States for public assistance which were launched in the original 
Social Security Act in 1935. We favor expansion of the Federal grants to all 
types of public assistance, not just to the four categories now covered. 

In March 1959, 244 million persons were receiving payments under the federally 
aided program of old-age assistance. The size of budgets allowed and other 
aspects of the program vary greatly from State to State. We shall not attempt 
to go into its details. However, it seems important to emphasize that it is based 
on the assumption that payments are made only in the case of established need. 
A means test is an essential part of the process. In most States this means a very 
searching inquiry into the applicant’s resources and patterns of life. Inquiry is 
often made as to relatives who under many State laws are supposed to provide 
support if their resources are above an estimated budget. 
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Essential as public assistance is for persons not protected by social insurance, 
the means-test feature, plus the low budgets and payments normally allowed, 
make it a far less desirable form of social security than social insurance paid on 

the basis of earning credits. 


HEALTH CARE OF THE AGED 


The subcommittee can be especially helpful in exploring certain aspects of 
medical-care problems of the aged. One crucial aspect is the ability to pay for 
eare. Another is the kind of care received. Our experience indicates that much 
can and should be done to improve the medical services rendered the aged as 
well as to remove financial barriers. 

Good health is crucial to older workers, as indeed toallofus. If a wage earner 
becomes ill, he not only suffers physically but he may be denied further construc- 
tive employment. Certainly one of the essentials for security and a happy old 
age is an assurance that everything possible will be done to maintain and restore 
good health. 

The fact that people are getting some medical services does not mean those 
services are either good or sufficient. In Red China some of the health centers 
that have been established follow an old Chinese practice that involves sticking 
needles into a person rather than applying the marvels of modern medical science. 
We are not so medieval in this country but we have permitted a serious lag in 
the application of modern science and techniques. There is a vast range in the 
quality of medical services just as there is a vast range in incomes and in housing 
conditions. There are medical slums as well as real-estate slums. 

Many nursing homes for the aged lack proper medical supervision and are 
frightfully insanitary and often unsafe. While some public hospitals give ex- 
cellent care to the poor as well as the prosperous, this is by no means always 
true. Federal dollars spent for paying medical costs for people on public assist- 
ance often go to the least well-trained doctors in a community. 

Excellent service being rendered by some medical centers shows what can be 
done when high standards are maintained and when care is wisely directed to 
restoring older people to self-sufficiency and good health as soon as possible. 
The goal should be to avoid overlong hospital stays but to assure that good care 
is available in whatever form it is needed. 

The rise in levels of living that has accompanied the tremendous growth in 
unions in the last quarter-century, means that our members, like many other 
low-income and middle-income people, now believe they are entitled to the best 
in medical care, not to a poor substitute. 

Statements by leaders of the medical profession themselves indicate that more 
should be done to maintain high minimum professional standards. Dr. Paul 
Hawley, director of the American College of Surgeons, recently stated that: 
“It is now reliably estimated that today one-half of the surgical operations in 
‘ the United States are performed by doctors who are untrained, or inadequately 

trained, to undertake surgery.” The retiring president of the American Medi- 
eal Association is quoted as saying that, if other measures fail, he wants com- 
pulsory periodic licensing examinations for all physicians—perhaps every 5 
years. 

Lay people cannot themselves develop objective standards but we have a 
right to promote their adoption at the fastest possible rate. Apparently some 
already exist, such as periodic medical examinations, the availability and use 
of certain approved tests, and the examination of tissues after surgery. 

Problems of quality of medical care exist now and will continue even if im- 
proved methods of financing are developed. Both phases are properly the con- 
cern of the Federal Government as the guardian of the general welfare. 


FORAND HEALTH INSURANCE BILL 


Much has been said recently in legislative circles about assisting aged per- 
sons to pay for the cost of medical care. The AFL-CIO supports the addition 
to old-age, survivors, and disability insurance of Federal benefits to pay for 
certain health costs of the aged. We shall deal with this subject only briefly 
but are attaching a summary of H.R. 4700, the Forand bill. We shall be glad 
to furnish your committee with additional information if you desire. 

When people have low incomes, as do most aged persons, the problem of buy- 
ing good medical care whenever needed often becomes acute. Many aged per- 
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sons postpone going to the doctor or buying essential drugs because to do so 
would mean less food or drawing on savings. 

Only two out of five aged persons now have voluntary health insurance, and 
much of that is very limited. It may have a low total lifetime ceiling so it 
soon evaporates. It may be canceled by the company in case of chronic illness. 
It may be very limited in amount, covering only a few weeks of hospital care. 
Good comprehensive insurance is too expensive when paid for currently out of 
the low income available to most aged persons. 

Under a Federal program, such as proposed in the Forand bill, H.R. 4700, 
aged persons would not have to make any payments toward health insurance 
protection. While they were working, a certain amount would be subtracted 
from their earnings as part of their contribtuion for this type of protection. 
But when their earnings ceased, contributions would also cease. As with other 
improvements, persons now retired would receive the new form of protection as 
part of their return on earlier contributions. 

Surely Americans who have worked hard all their lives to build up savings 
and a home for their old age should be helped to maintain that home and those 
savings even though heavy medical expenses may be incurred. Such expenses 
come more often and with greater impact in the older years. Doctors’ fees 
and hospital costs keep rising. The new drugs, which can do so much for poor 
and wealthy alike, should be available to both but for many are almost pro- 
hibitively expensive. 

Public assistance is not an adequate alternative to Federal health benefits 
such as we favor. The means test excludes most people with most resources. 
So, often, do other eligibility requirements in regard to property and relative 
responsibility. 

Under the Forand bill, costs of medical care would be paid as a matter of right 
just as is done now for subscribers of Blue Cross plans. This is much the 
preferable approach. We regret that those persons who say that voluntary 
health insurance can do the job are so insensitive to the inadequacy of the 
alternatives for the majority of the aged. 


SuMMARY OF HEALTH BENEFITS UNDER OLD-AGE AND SURVIVORS INSURANCE PRo- 
POSED IN THE FoRAND BILL, H.R. 4700, INTrRopucED Fresruary 18, 1959 


1. THE PROPOSAL 


To amend old-age and survivors insurance so as to provide insurance against 
the cost of hospital, nursing home, and surgical services to all those eligible 
for old-age and survivors benefits or who would be eligible if they applied. 
This bill is virtually identical with the health benefits amendments proposed 
by Congressman Aime J. Forand in 1957 as part of H.R. 9467. 


2. ITS PURPOSE 


As people grow old, they need more medical care but usually have less money 
to meet its rising cost. Most of them cannot get adequate protection through 
private insurance, and a severe disability may mean financial disaster. 

Individual health insurance policies are expensive; they usually exclude a 
preexisting condition; they may be refused or canceled. Group insurance also 
is unavailable to most retired persons and aged widows since they have no 
employment connection such as normally is required. 

Young widows and children similarly have low incomes and little oppor- 
tunity to obtain private insurance. 

Many hospitals have constant and serious financial difficulties because they 
have to provide free service to these people. Private charities and public as- 
sistance agencies frequently pay for such hospital care or help make up hospi- 
tal deficits. 

The proposal would transfer to the self-supporting insurance system a fi- 
nancial burden which now falls on individuals and private charities, and on 
public assistance financed by taxpayers. Thus it would work in the direction 
preferred by Congress. 

Fifteen million persons would be eligible in 1960. 


43350— 59—pt. 1——-13 
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8. THE BENEFITS 


(a) Hospital and nursing home services 


Hach eligible person would be insured against the cost of hospital care, 
including a semiprivate room and all the hospital services, medical care, drugs, 
and appliances which the hospital customarily furnishes its bed patients. The 
insurance system would not pay the.attending doctor’s bills, except for surgical 
services. 

Skilled nursing home services would be covered if the patient is transferred 
to the nursing home from the hospital and if the services are for the same 
condition or one arising from that for which he received hospital care. The 
care in the nursing home could be extended so that up to 120 days of. combined 
care would be provided in a 12-month period but only 60 days could be hospital 
care. 


(b) . Surgical services 

The insurance system would pay the cost of surgical services provided in a 
hospital, or in case of an emergency or for minor surgery, in the outpatient 
department of a hospital or in a doctor's office. Any individual may freely 
select the surgeon of his choice provided the surgeon has attained specified 
professional recognition (subsec. (c)(2)), except in cases of emergency or 
where the requirement of such certification is not practical. The cost of oral 
surgery by a dentist in a hospital would be covered. 

(c) Procedures for insured persons 

The insurance procedures would be like those already developed for patients 
covered by private insurance plans that provide service benefits. 

A person eligible for hospital or nursing home insurance would, as at pres- 
ent, be admitted to such an institution on his physician’s referral. The pa- 
tient could receive insured services from any qualified practitioner or institu- 
tion which has agreed to participate and to be paid for services insured under 
the plan. In emergency situations, referral or prior agreement could be waived. 


4. ADMINISTRATION 


The program is to be administered by the Secretary of the Department of 
Health, Education, and Welfare. The OASI system would use its existing 
recordkeeping system to certify eligibility, to issue insurance cards, and the 
like. For aged beneficiaries, this would mean paid-up hospital and surgical 
insurance for life. 

Any qualified provider of services would have the right to participate. Pay- 
ments could be made at such rates as are provided in each agreement, cover- 
ing the actual costs incurred, or on some other mutually agreed basis. Widely 
used patterns for determining rates have been developed under Government 
and private programs. 

The agreements are to stipulate that the payment at the agreed rates shall 
constitute full payment for the contracted services; the patient may not be 
billed for additional sums for the contracted services. Agreements of this type 
are now in effect under the Federal program for medical care for dependents 
of members of the Armed Forces. 

The Secretary could make agreements directly with providers of services or 
with their authorized representatives. Group practice prepayment plans would 
be included. 

The Secretary shall prescribe regulations and establish an advisory council. 
He may utilize the services of private nonprofit organizations to the extent that 
he determines that their utilization will contribute to effective and economical 
administration. 

5. SPECIAL SAFEGUARD 


Nothing in the bill shall be construed to give the Secretary or administering 
agencies authority over the internal management of participating institutions 
or over the practice of medicine or the manner in which medical services are 
provided. 

6. EXCLUSIONS 


Persons eligible for permanent and disability benefits are not included. The 
proposal does not apply to costs incurred in Federal hospitals, or in tubercu- 
losis or mental institutions, or in other countries. It does not.cover all types 
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of nursing homes or apply to institutions that provide primarily domiciliary 
eare. It does not apply to workmen’s compensation cases unless arrangements 
are made to reimburse the insurance system. It does not include elective surg- 
ery, or nonsurgical medical services except those customarily furnished by hos- 
pitals as an essential part of hospital care for bed patients. 


7. FINANCING 


The bill would increase contribution rates of employers and employees by 
one-fourth percent each and of the self-employed by three-eighths percent. 


8. RELATION TO PRIVATE INSURANCE 


The benefits would start 12 months after enactment. This would give time 
for adapting private insurance arrangements so that they supplement rather 
than duplicate the new benefits. 


9. ADDITIONAL INFORMATION 


Congressman Forand discussed his proposal in a statement available from his 
office or the AFL-C1O Social Security Department. Write this department for 
additional material if desired. 


STATEMENT BY THE AFL-CIO EXecuTIVeE CoUNCIL 


The nationwide interest in the Forand bill has further demonstrated the need 
for making hospital care and nursing home service available to social security 
beneficiaries. The high cost of medical services should no longer be permitted 
to bar older peopie and widows from required health care. 

We urge the Ways and Means Committee of the House of Representatives to 
proceed at once with hearings on H.R. 4700, introduced this week by Congress- 
man Aime Forand, so that legislation may be enacted this year. Experience 
under collective bargaining plans and other forms of voluntary insurance and the 
findings of recent studies provide a sound basis for Federal action without fur- 
ther delay. 

Other organizations, like our own, are prepared to present the committee with 
recommendations on practical provisions for making hospital care and related 
benefits available through the mechanism of social security in ways that will 
promote good care, speed rehabilitation, and assist hospitals to meet increased 
demands for service. 

Proposals advanced by organized medicine and the commercial insurance in- 
dustry as alternatives to the Forand bill are grossly inadequate and unfair to 
older people. Only prepayment during years before retirement can make exten- 
sive and lasting health insurance available to the great majority of the aged. 
Today, only two out of five have any insurance whatever, and much of it carries 
very limited benefits which ean be cancelled any time or run out when lifetime 
dollar ceilings are reached. 

We further urge the Congress to increase the social security benefits to more 
adequate levels, especially through lifting the earnings ceiling from $4,800 to 
$6,000 dnd by computing the benefits of persons with many years of coverage on 
their years of highest earnings. 

As in the past, we support adequate financing of the program. We welcome 
the endorsement of its current financial soundness by the Advisory Council on 
Financing. 


Mr. CrurksHank. Mr. Chairman and members of the subcommittee, 
I am very happy to have the opportunity of ae with these ex- 
pert people and discuss with the members of this subcommittee the 
problems to which you have addressed yourselves. 

I would like to say also that I am accompanied, I understand with 
pe permission, Mr. Chairman, by my associate, Mrs. Katherine El- 
ickson, who in our department works particularly in these fields. 

If there are any particularly tough questions the members of the 
subcommittee have to ask, Mrs. Ellickson will be here to answer them. 
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Dr. Gordon’s paper and discussion have provided us with a very 
useful background against which to discuss some of these problems of 
social security and pensions and income maintenance that confront 
particularly the wage earning people of America, but confront all 
people that are facing the problems and prospect of old age. 


HISTORICAL BACKGROUND TO SECURITY PROBLEM 


When we think of the people who make up the older population, 
we cannot help going beak over the past half century and more and 
realize who these people are and what kind of experiences they have 
been through as we approach the question of how well they can under- 
take provision for their old age on their own. 

In the first place, if we go back over the last 65 years we realize 
that that period includes a period of the great wave of incoming 
migrants from foreign countries so that a lot of the working popula- 
tion particularly are people that had to face among other th ings the 
problem of adjustment to a new language, a new culture, new and 
changing patterns of life, and they had to make these adjustments 
while they were meeting their other obligations as heads of families 
and adjusting to problems of being integrated into our whole 
community. 

A person aged 65 today we must realize was born in the year 1894. 
At the time he was 13 years of age the first thing that hit him was the 
financial panic of 1907 and he probably experienced it one way or 
another in the effect on his family and his family security. By the 
time he was 19 years of age, 19 and 20, the pre-World War I waves of 
unemployment, which were our first experiences, I think, to any extent 
with breadlines and extensive unemployment; these were hitting him 
just about the time he was adjusting himself to the problem of earn- 
ing aliving. When he was 23, he found this country entering into the 
First World War and all of the disturbances and dislocations that 
resulted from that, and about the time he got adjusted, if he was a 
veteran and had come back, or by the time he got adjusted to the post- 
World War conditions at the age of 35, the financial crisis of 1929 
hit him. If he survived that and came through the great depression, 
and got to the age of 47, the Second World War was on him. 

When we think of these varying vicissitudes and changes in our 
economic life and way of living that have confronted a people who 
are now, in the year 1959, becoming age 65, we are perhaps surprised 
not that so few people have been able to reach financial security, but 
surprised that so many have been able to reach a condition of finan- 
cial independence. 


EFFECT OF SKILL-OBSOLESCENCE RATE 


These same people that are now 65 or over have seen, during the 
period of their working lifetime, tremendous technological changes. 
A person following the accepted pattern of acquiring a skill at a 
trade, let us say, through apprenticeship, and the delayed earning 
capacity that is involved in apprenticeship, or acquiring other skills 
that are not generally classified as trades, find that this does not bring 
the security that it is supposed to bring, because there have been so 
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many changes in the whole techniques of our productive enterprises. 
A skill acquired yesterday is a skill that is not in demand today. 

We can think of a few that have passed by the board. Today the 
old telegraph operator, the Morse code operator, it was a skill that 
took years to acquire and yet the man who acquired that in the early 
1900’s found himself by 1930 at middle-age or beyond with a skill in 
which he had invested years of training, but a skill that had no market 
demand whatsoever. 

There are other trades and crafts that have been affected in this 
same way, so the traditional patterns of providing for security are 
found to be not as substantial and not as rewarding and not as certain 
in the security that they provide as sometimes working people, par- 
ticularly, have led themselves to believe. 

It is therefore no wonder that older people, not only those that have 
reached retirement age or the age that we think of as the standard re- 
tirement, age, but those 45 and 50 and beyond constitute today a dis- 
proportionate share of the unemployed. 

In fact, the studies that have been made of the unemployed show 
that we just about have two basic groups today : those for which unem- 
ployment is a more or less temporary experience—there is a high turn- 
over in the group of unemployed—then there is another group that is 
often referred to as the hard core of the unemployed, and they are 
= people who for a year or 2 years or 3 years have not had a steady 
job. 


NATIONAL ASPECTS OF HARD-CORE UNEMPLOYMENT 


Some of these live in the distressed areas, some of them have a work 
experience rooted in a passing industry, one that is no longer as im- 
portant as it was, and others of them just because they are older, be- 
cause they have less flexibility, because they cannot acquire new skills, 
or because they remain unemployed for a long time cannot move to an- 
other area as readily as younger people. We find that in this group of 
unemployed there is less turnover and a larger proportion of this so- 
called hard core of the unemployed are older people. One factor con- 
tributes to the other and one feeds upon the other, so that we have 
chronic unemployment and we have the chronically unemployed. 

This and all these related problems we feel vaste up what is essen- 
tially a national problem. It cannot be undertaken piecemeal. It 
cannot be undertaken with entire satisfaction by communities and 
States, although the communities and States can do much. But the 
basic problem of the security of older people in our economy is one 
which must be faced by our Nation asa whale 

Senator CiarK. Let me interrupt just for a second to put this thing 
in perspective. It is not only a national problem but a worldwide 
problem. It really has its existence since the dawn of time, although 
the increase in life expectancy has made it more acute and the dis- 
appearance of the feudal system has accelerated it, but this is noth- 
ing new. This has gone on since Adam and Eve left the Garden 
of Eden. 

Mr. CrurksHank. You are correct. It is worldwide and does not 
know any time or beginning except that our social structure has 
accentuated it a great deal. 

In a simple agrarian society the family provided a basis of security 
that it is not possible or appropriate that the family provide today. 
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Senator CLark. Would you want to hazard a guess as to whether 
older people in the United States today are or are not on the whole 
better off than older people have ever. been before since the dawn of 
Christendom ? 

Mr. CrurksHank. Iam glad you put the question just that way. It 
is hazarding a guess. 

Senator CrarK. I am not saying we should not do a lot about it but 
I am just wondering whether we “need to get out the crying towel in 
the light of history. 

Mr. Crourksnank. I think great groups of them are worse off, have 
less security, both in economic terms and the emotional things that 
we think of as security. 

When we think of our earlier history in our country, for example, 
where having a number of sons was a form of security, if a man could 

take up a quarter section of land and have three or four sons he was 
in a pretty secure position. He lived on that land. He had a secure 
status as the head of the family and a secure status in his social group 
because he had developed that land and he had raised this family and 
there was a sense of responsibility to him and to the mother in the 
family, of allowing them to live in an honored position because of the 
contribution they had made to the development of land. 

Now, today, where the ownership of land in itself does not represent 
that kind of security because of the whole change in the market of 
agricultural products, it may even mean insecurity in some cases. 

Senator CrarKx. There is a very much larger proportion of people 
living in urban and suburban areas than befor e and we do have our 
farm problem which I guess we are not going to solve this morning. 

Mr. CrurksHank. And the population is highly mobile so today 
grandmothers and grandfathers do not live with the younger genera- 
tion. They are removed from them, living in an apartment a thou- 

sand miles away from the children; there is not this belonging, this 
usefulness, this sense of being needed on the part of older people that 
there was when the family unit was considered to extend over a span 
of two or three generations. So that many of the older people in 
years past in our country had a more secure position in society and 
a more secure economic basis than we have today with all we have 
done for them. 

Senator McNamara. I hope you gentlemen will agree that the 
framework of the question was, are they better off than they were. 
I think they are less — off than the rest of society generally. I 
think the older people are less better off, to try to answer in the terms 
in which you put it. And I think this is what we are concerned with. 

Senator Ciark. I agree. 

Mr. CrurksHank. Our social security system is actually a tremen- 
dous and very significant attempt on the part of our Nation to develop 
techniques, economic and social techniques, to provide this same kind 
of security that the family group provided in generations past. It 
utilizes the techniques of modern finance and it accepts the fact of a 
mobile population and it attempts to provide something of that same 
security for people that was provided in times past. 

Dr. Gordon has pointed out very significantly the inadequacy of 
our present social security payments, and we certainly agree that they 
are inadequate. But there are points I think to be made on the other 
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side with which I do not think she would have any disagreement. 
First, the fact that it was tremendously significant that we undertook 
this program of old age and survivors insurance, old age insurance 
on a nationwide basis, and set up this nationwide system. There are 
today 9 out of 10 of the working population under this system and 
a good many of the remainder are under some other system, the Fed- 
eral Government retirement system, or the railroad retirement system, 
so that working people are nearly universally protected today by the 
system. 

Now, the size of the benefits, the average for March, I think Dr. 
Gordon used the January figure and it is not very different, the aver- 
age primary benefit in March for a retired worker was $71.84. 

It is significant, though, that the benefits being currently awarded 
are about $10 a month above that, and that means of course that the 
people who are retiring on the basis of a more current wage record 
are having the higher wages reflected in their benefits, but the $81.67 
is still very low. 

Senator Ciark. That does not adjust for inflation and decreasing 
purchasing power ? 

Mr. CrurksHank. It does not. I think the action of Congress in 
raising benefits has been in part a recognition of the need that has 
arisen because of inflation and decreased purchasing power but there 
is no automatic adjustment except there is an automatic adjustment 
as wages below the top limit of $4,800 tend to rise. 

Senator Ciarx. If the wages rise faster than the cost of living 
goes up? 

Mr. CrurksHank. Yes, if the wages would rise faster than the cost 
of living goes up, then the benefits would rise accordingly, but there 
would be a long lag and the lag gets longer as years go by. 

Right now a person retiring reflects nearly current wages, that is 
under the choice of his benefit formula he reflects the last 2 or 3 years’ 
earnings, but as time goes on and the period over which his benefits 
are averaged the lag effect will be greater. 

Senator Crark. The extra $10 you spoke of would have to be 
shrunk to take care of his cost of living factor. 

Mr. CrurksHANK. Would have to be shrunk? I do not believe I 
understand. 

Senator CLark. You said that it was encouraging that the benefits 
being paid on a monthly basis for more recent retirees had increased 
$10 a month. Your encouragement would be decreased to the extent 
that the cost of living had also gone up. 

Mr. CrurksHank. That is correct. 

Senator McNamara. Do you think there ought to be an automatic 
adjustment of old-age benefits as the cost of living rises? 

Mr. CrurksHank. I think it would be very difficult to work it in 
within the concepts of our system, as we have an insurance oriented 
system and a system which is related to past earnings. I think it 
would be hard to make it automatic. I do not think, however, that it 
presents any real difficulties in Congress making the adjustments from 
time to time that are a reflection of the Congress’ understanding and 
knowledge of the increased cost of living. In some effect this is what 
we have done. We have done somewhat better, not a great deal, but 
somewhat better than keep pace with the rise in the cost of living. 
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Senator McNamara. I am glad to hear people express some confi- 
dence in Congress. 

Senator CLarx. I am not sure I share that confidence unless Con- 
gress had permission. 

Mr. CrurksHank. I am only going on what has happened in the 
past. There were, of course, some long periods of lean years between 
1939 and 1950 when Congress did not do anything. 

Senator McNamara. Please do not change the record. We liked it 
the other way. 

Mr. CrurksHank. Since 1950 much has been done. 

Inadequate as these amounts are I think it is well to point out the 
economic aspect of their contribution to the security of older workers. 
Take the average, the low figure, it is now $71.84 per month. Ifaman 
has a wife also of retirement age, or 65, then the two of them draw 
$122.50 a month. Now, taking their normal life expectancy, if they 
are 65, the man will live a‘little over 14 years and the woman a little 
over 17 years and for the last 3 years and a few months of her life, if 
they are an average couple she will live as a widow and draw her widow 
pension. 

If you take the present cash value, $71.84 per month, of these pen- 
sions, low as they are, figuring on the basis of 4 percent interest, and 
you see I am taking all of these as conservative, it would take $14,029 to 

uy an annuity, the last penny of which would be exhausted at the 
day that the widow died. It would take $14,029 cash to provide the 
$71.84 a month of primary benefit, $122.50 a month as long as both the 
man and wife were living. 


IMPLICATIONS OF PRIVATE SAVING FOR RETIREMENT 


Now, incidentally on that, if you ask yourself the question as to the 
role of private savings and the question as to whether these people 
should have provided for their security by laing aside money, leaving 
aside for the moment whether they eset possibly do it with all the 
other burdens that fall on a working couple, the abstract question 
. (and it is not so abstract because sometimes people are still raising it) 
and you realize that there are almost 11 million people drawing those 
average benefits, it means that you would have to have stashed away 
today $154,319 million in annuity, cash annuity, to provide the same 
degree of security that our social-security system is now providing 
these 11 million older people. 

I do not believe that anyone seriously maintains that it would be 
good to have withdrawn $154 billion from current purchasing power, 
even if it were possible. 

I cite these figures because they do relate to some of the questions 
of policy that arise with respect to proposals to extend the principle 
of social security into other areas. 

Incidentally, the same equivalent for a person now drawing the 
maximum, if people of 65 now drawing the current maximum of $124, 

rimary insurance benefit, the cash equivalent of that is, roughly, 

24,500. The possibility of a working family meeting their family 
obligations during the working period of their lives, covering periods 
of unemployment and the other vicissitudes that confront them during 
a = mee span, setting aside $24,500 is not a practical way of approach- 
ing the problem of old-age security, of course. 
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Now, we still feel that while much has been accomplished that there 
does need to be further improvements in the social security system. 

It needs to be improved in many respects. For one thing, we agree 
that this $4,800 ceiling does need to be raised, because it does not allow 
the large proportion of working people in the higher wage brackets 
to use this mechanism of insurance to provide for continued income 
when they lose their earnings, due to old age. They can only insure 
a portion of their income; they can insure that portion below $4,800. 
They cannot insure the portion up to $6,000. 

Senator Crark. Mr. Cruikshank, is this a plug for the Jenkins- 
Keogh bill ? 

Mr. CrurKsHaAnk. No; it is not; we just feel that under this system 
of national income insurance which we have provided we should be 
allowed to insure all the way up to the top. 

Now, as you indicated in your earlier question, Senator Clark, 
there is an element of progressive tax in this system that we have now. 

The fact is, and I think you will be interested to know, that in our 
constituency, that is, the membership of the AFL-CIO, which includes 
generally higher wage earners than the general population of wage 
earners, there has been no objection voiced to this. I think that they 
feel, first, the necessity of weighting the benefit formula in favor of 
the low-income worker. 

Senator Ciark. Dr. Cruikshank, do you have any figures as to the 
median annual income of your membership ? 

Mr. CrurksHANK. No; we do not. I am not sure that they would 
be available. We could try to get them. We could see if our research 
department would have them. 

We just know that because they are under collective-bargaining 
agreement, and because they include the bulk of skilled workers, a 
higher proportion of skilled workers are organized than nonskilled 
workers; that it is a safe presumption that the wage levels on those 
two bases of workers in our organization are higher than the general 
wages. 

Senator Crark. Let me ask you to make an educated guess. Would 
you say that the median annual income of our AFL-CIO members 
was above or below $4,800 a year ? 

Mr. CrurKksHank. I am quite sure it would be above. 

Do you have any reflections on that, Mrs. Ellickson ¢ 


STATEMENT OF KATHERINE ELLICKSON, ASSISTANT DIRECTOR, 
SOCIAL SECURITY DEPARTMENT, AFL-CIO 


Mrs. Exxicxson. I think it is hard to say. It depends partly on 
the time of unemployment you are assuming. In 1958 they might not 
have done that well. 

Senator Crark. I think you have to take a 3- or 4-year average in 
the light of the fluctuations. 

Mrs. Exxicxson. Of course, the distribution is of as much impor- 
tance for this purpose as the median itself, because we have such a 
wide variety of incomes represented. 

Senator Cee Yes; I am just thinking; this may not be meaning- 
ful, and I do not want to pursue it any further, but as I see it you 
have more or less three groups that we are concerned about in this 
problem of the aged. 
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First, you have the relatively well-to-do, the self-employed, the 
executives and one thing and another, and we do not have to worry 
about them except to determine how much additional tax they should 
be called upon to pay to bolster up the floor for the others in terms of 
equity. 

Then you have what I would ¢all the aristocracy of the blue-collar 
workers in the AFL-CIO, and that is another group. 

Then you have the white-collar workers, who by and large are not 
organized but do fairly well in many categories. 

Then you have the group this committee is worrying about in 
connection with trying to raise minimum wages. 

Then you have the people who are unemployable, or for one 
reason or another handicapped and not making much, if any, income 
at all. It become complex. 

I asked the question because it occurred to me that the attitude of 
the group you represent is most interesting when you say that they 
are not concerned about paying a little more; in fact, they are happy 
to do it. I do not think this is true, generally speaking, of the upper 
income groups and the salaried groups, perhaps because their benefits 
are so obviously less than the additional contribution they will be 
called upon to make. 

On the other hand, the contribution is a deduction from Federal 
income tax, am I right, or not, I do not know ? 

Mr. CrurksHank. Contribution is not deductible from Federal 
income tax. 

Senator Crark. That is another reason why they do not like it. 

Senator McNamara. I do not think Senator Clark intended to leave 
the record in this position. The reference seems to be that this is 
a problem of indigent people. The problems of the aged are much 
more than just the problems of indigent people. 

I had called to my attention just last week a woman of very sub- 
stantial means who happened to be the widow of a very suce cessful 
banker of Detroit. She is moving into what is known as Presby- 
terian Village, which is a a home for aged people. I say a home 
but it is really a village where they have combinations of such build- 
‘ings as single dwellings and row housing. It is operated by the 
Presbyter ian Church. 

She made a substantial donation to the village and then by her 
own choice wanted to live there. She could have lived any place 
she wanted to but she had many problems as an elderly person. The 
problems of indigent people are only part of the picture. 

Senator Crark. [ agree with that. If I may quote, “The question 
which most deeply troubles older persons as they see retirement 
approaching is how to maintain a decent American standard of living 
on a sharply reduced income. Approximately two-thirds of those 
over 65 have less than $1,000 annual income to take care of their 
nutrition needs, housing, medical care, and recreation.” 

That is what we are dealing with this morning, I thought. 

Senator McNamara. Of course, but we are also dealing with over- 
all problems. I am sure you do not want the record to left as 
I interpret it to be at that point. 

Senator Ciark. I-am glad you made the statements that you did. 
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NECESSARY IMPROVEMENTS IN SOCIAL SECURITY 


Mr. CrourksHank. Another change in our social security system 
that is needed is a liberalization of the provision for disability bene- 
fits. We think that the agency at the present time is interpreting 
the strict definition of disability, even more strictly than it woulc 
need to and our organization recently took the position that if this 
administrative ruling cannot be relaxed then we will have to come 
to Congress to ask that Congress write a new definition of disability 
because it is being very very tightly administered at this present time, 
more tightly than we think it should. 

There are some groups that are more seriously hurt by the inade- 
quacy of the social security system and among them I cite, for 
example, migratory farmers. 

Here is a “pl: vce where in 1956 while the system was liberalized in 
a number of respects, the coverage provisions for farmworkers were 
rewritten in such a way that it makes it harder to administer and even 
if it were possible to administer it in the way that the law states it 
would leave many of these people who are at the very botton of the 
economic scale without the protection and coverage of social security, 
so that when they become disabled or when the breadwinner of the 
family dies leaving survivors, or when they reach retirement age they 
are, many of them, without the protection of social security. 

There are also many other provisions of our social insurance system 
that need to be greatly improved and tightened up. 

For example, our workmen’s compensation program is today a patch- 
work of State systems which leaves great gaps in coverage and protec- 
tion and I will not go into detail in that, except to cite that it is an 
area where a worker injured on the job leaves his family often without 
protection. 

Also, it is interesting, I think, significantly to point out, that a sys- 
tem which we have left entirely to the States to run has been pretty 
badly botched up. 

Today, just to cite one overall figure, there is just slightly over 50 
cents of each premium dollar in workmen’s compensation in the United 
States that actually finds its way to the benefits paid injured workers 
and their families. Almost half of the money is taken up by costs 
and profits and legal fees and other ways, if you will, extravagant and 
unnecessary expenses. 

Senator ‘Cuark. As a lawyer, I hate to have that comment on the 
record, “wasteful and unnecessary,” this is pretty rough. 

Mr. Crorksiank. Under some cases legal fees are necessary, I 
suppose. Under the system as it is written it. becomes necessary some- 
times to have a lawyer to get any benefit whatsoever, but our ‘feeling 
is that a social insurance system properly conceived and administered 
does not need this kind of legal and tangled interpretation. 

Our neighbor to the north, Canada, particularly Ontario, has a 
system w here 92 cents out of ev ery premium dollar finds the way into 
benefits. 

Senator CiarK. I think that is very important. 

Mr. Crurxsuank. The coverage is just as good, the rehabilitation 
provisions are more adequate and the whole system for workmen in- 
jured on the job is far superior, but there it is run by the Province 
without any private insurance being involved. 
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Senator Crark. Do you know whether any studies have been made 
as to why the Canadian system operates so much more efficiently than 
ours? 

Mr. CrurksHank. Yes, there are a number of comparative studies 
of the two systems. 

Senator Crark. You cannot really blame it on the fact that ours 
is State-controlled, because theirs is Province-controlled and that is 
just the equivalent of our State. 

Mr. CrurksHank. The primary difference is that they do not allow 
the operation of private insurance companies for profit. It is a com- 
pletely monopolistic state system and that is why 92 cents out of every 
premium dollar goes to every beneficiary as against 50 cents in our 
country. 

Senator Crark. This is what some of our colleagues would call a 
socialistic system. 

Mr. CrurksHank. Correct. 

It is interesting that not only are the rates lower but the benefits 
are higher in Canada than they are here. 

There are a number of points that we make in the paper here that 
for lack of time I will not dwell on. 

One is the fact that our system, our social security system as now 
developed is probably overfinanced and this is not generally recog- 
nized. The reason is that we can assume a gradual rise in wages and 
the financial structure today assumes that benefits will also rise almost 
automatically, wherees the law does not provide an automatic in- 
crease and so the cost assumptions of the actuary assume a rise in 
benefits to counterbalance the rise in wages. 

But that assumption is not embedded in the law so that our con- 
clusion is that the present system is overfinanced and the advisory 
council on social security financing, which reported just last January, 
endorsed that assumption. 

Senator Ciark. I think that is important. 

Mr. CrurksHANK. When we get into the question of how much im- 
provement on our social security system we can really afford I think 
we need to simplify the question and put it in these terms: 


OPTIMAL RATIO OF NONWORKING TO WORKING POPULATION 


How much of the population, what proportion of the population, 
can we afford to support as a nonworking, as a nonproductive portion 
of the population ? 

Here we have a number of things to take into account. We have to 
take children as strictly nonproductive. We may have to support 
them longer as the requirements of education become more demanding 
for a technologically advanced age. But it is interesting to note that 
today a smaller proportion, even with this increase in older persons 
and the extending of the period of training on the other end of the 
age scale, a smaller proportion of the population today is economically 
nonproductive than it was in 1880. So that we can assume larger 
responsibilities and our economy can provide a more generous caring 
for the older people than it is presently doing. 

Senator CLark. Are you satisfied with the accuracy of those 1880 
statistics? I am a little surprised we have any figures we can rely 
on from that long ago. 
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Mr. CrurksHANnkK. In 1950 a subcommittee of the Senate set up a 
staff study and my recollection of those figures comes from that staff 
study that was made on careful analysis of census figures of that 
time. 

Senator McNamara. Before we leave this, it seems that we have 
many people who are assumed to be nonproductive because they have 
reached retirement. Actually, they are making great contributions 
to society and to the communities in which they live by having more 
time to devote to civic problems and social problems in the community. 

Senator Cxiark. So the test is not how much money you make to 
determine whether you are productive. 

Senator McNamara. I think that should be noted. 

Mr. CrurxsHank. I tried to emphasize economically productive and 
nonproductive. In these figures housewives are listed as nonproduc- 
tive. Housewives perform a very important function in our society 
but in the strict economic sense they are “nonproductive.” 

This would be the same with the person who is making a contribu- 
tion to his community but not producing in terms of the goods and 
services for the market. 


UNDESIRABILITY OF LIFTING “RETIREMENT TEST” 


There is one area in which we disagree with some of our friends 
at times and that is on the so-called relaxation of the retirement test. 
We do not feel that the retirement test for social security should be 
relaxed. We think that people who draw social insurance benefits 
for old age should be substantially retired from the labor market. 

There are a number of reasons ie that. I simply cite them without 
giving the supporting arguments. 

One of them is the element of cost. It is a costly thing to start 
paying people benefits while they are still continuing in active 
employment. 

This is not an argument against their keeping in active and pro- 
ductive work but it is a costly thing. Our social security system is 
not an annuity system. It is insurance against the loss of earned in- 
come and it was so designed and if you start treating it as an annuity 
system you will add to the payroll tax. 

Now, we are not against adding to the payroll tax, but when we do, 
we feel that the benefits that come from the additional tax income 
should be allocated to the areas of greatest need and not be paid to a 
rreat number of people (that is, in absolute numbers it is a great num- 

er; it is relatively a small number) who have no need for the addi- 
tional income. If you are going to add another half percent of pay- 
roll tax let it go to the payment of the retirement benefit of widow 
let it go to raising the ceiling for the widows and young children an 
survivors in other areas of great social need rather than to continue 
to pay to, among others, executives who would continue to keep on at 
their full income and then draw the top social security benefit. 

Then it has an adverse effect on the wage scale. en you allow 
people to continue to work you have people, particularly in the lower 
skilled categories, offering their services at a bargain rate. We have 
this now to some extent in some areas, for example, the person who 
offers to serve as a guard in a bank or building or as an elevator op- 
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erator, who is retired as a policeman, fireman, or some of these early 
retirement programs and says, “I will take that job at $100,” when he 
knows the usual salary is $200. 

That would have an adverse effect on wage standards, particularly 
for lower paid workers, if you removed this retirement test. 

Senator CiarK. This is the classic position of organized labor and 
I think you can make a pretty good argument for it, but I would like 
to register a mild dissent as to its validity. 

Mr. CrurksHank. We do not ignore that there are important argu- 
ments on the other side. We just think that in balance the arguments 
are against a further relaxation of the retirement test. 

Senator McNamara. Are you in favor of raising the allowable 
amount of earnings of a retired person beyond $1,200? 

Mr. CrurksHank. We feel that that is liberal enough as it is now. 
It was greatly liberalized in 1954. When the system was first put into 
effect you had completely to retire from the labor market. Anybody 
that earned $15 a month or more lost their whole social security bene- 
fits. Now a person can earn $100 a month without losing anything 
and then following that loses his benefits only in the months in which 
he earns $100, or more. 

It is possible for persons to earn some considerable amounts with- 
out affecting their social security benefit. We went along with that 
liberalization. It is a question of what is substantial retirement from 
the labor market and we think the present level is right. 

Senator McNamara. I am sure you are conscious of the fact that 
there is a great deal of—to use the term loosely—pressure on people 
in public life to increase this $1,200. I assume you get some of it. 

Mr. CrurksHank. Yes, we do get some, I do not think as much as 
is reflected in congressional mail, for example. We think that part 
of this is a lack of understanding of the nature of the program. The 
program is not set up as an annuity program and it is not financed 
that way, as for example the civil services retirement system is. It 
is a program as I said that is insurance against the loss of your earned 
income and no insurance can pay the benefit unless the contingency 
against which it insures actually occurs. 

Senator Crark. How do you feel about the alternate suggestion 
which is contained in the bill I have offered, which is that you do not 
pay any social security as long as the individual continues to work? 
You permit him to continue to work, after 65 and all the way up to 
72, and then when he does retire you pay him more. The increased 
payment under my bill would be 28 percent if you worked it all the 
way down to 72. 


Is that an approach which you would look upon with favor, or would 
you be opposed to that ? 

Mr. CrurksHaAnk. I would not be opposed to that. Our organiza- 
tion has no position. Iam giving my personal opinion to that. I do 
not think it violates the financial structure of the system or is con- 
trary to the basic concepts of our present system. If we want to 
change our system of course it is entirely possible and it may at some 
time be appropriate to do it, to set up essentially a retirement system 
on an annuity basis and finance it adequately to do that. 

If the people of the country come to the place where they want to 
do that, all right, but I think that they would have to face up to the 
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financial implications of it. It would be quite costly and would raise 
social problems. 

Senator CrarKk. This alternate suggestion which is set forth in the 
bill I introduced would not be costly at all. 

Mr. CrurksHank. No, it would not. I have read your bill, Senator, 
and I think it would be self-financing. 

We feel that public assistance today is a second line of defense that is 
necessary, because not all people are covered under social security, 
and because still social security benefits are too low in many cases. 
Further—and I will not dwell on this; a matter that will be covered 
by Dr. Goldmann, so I will only mention it, and I hope just mention- 
ing it will not indicate we do not think it is important—the need for 
the extension of the principle of social insurance to provide medical 
care for the aged. We think the social security system has worked 
well enough. It has proved its soundness, its practicability, that it 
can be administered, and after nearly 25 years now of having a sys- 
tem of social insurance, we think we should extend it into the area 
of greatest need. With individual savings, private life insurance, and 
social insurance people plan their old age, but time and again we see 
all of this private planning knocked into a cocked hat when one of the 
old couple gets sick. And we have not provided against that. And 
we feel that provision should be made, and the principle of social in- 
surance is adequate, an adequate device and an appropriate device to 
undertake this. 

We have appended to our statement an analysis of the Forand bill, 
which does this, and we say that we want to do this on proven princi- 
ples of social insurance, protecting, at the same time, as best we can, 
the quality of medical care given to these people. 

With this inadequate summary of our position, and thanking the 
members of the committee for their patience, and my colleagues, who 
have also been patient, here, I conclude my statement. 

Senator McNamara. I take it your final statement was that you 
do approve the Forand bill approach to the solution of the problem. 

Mr. CrurKsHank. Very definitely, Senator, yes, sir. 

Senator McNamara. The entire statement will be made part of the 
record. 

And thank you again. 

Mr. CrurksHank. Thank you. 

Senator McNamara. The next panelist on our list is Dr. Franz 
Goldmann, associate professor of medical care, School of Public 
Health, Harvard University. 

Dr. Goldmann. 


STATEMENT OF DR. FRANZ GOLDMANN, ASSOCIATE PROFESSOR OF 
MEDICAL CARE, EMERITUS, HARVARD SCHOOL OF PUBLIC 
HEALTH 


Dr. GotpMann. I appreciate the opportunity to participate in the 
discussion of a problem which I feel is not only timely but urgently 
requiring action. 

With your permission, I would like to present a brief 20 point 
statement. It is designed to define the subject matter which I believe 
to be important, and to serve as a basis for subsequent discussion 
and questions. 
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(Dr. Goldmann’s prepared statement follows :) 


FINANCING THE Costs OF MEDICAL CARE FOR OLDER PERSONS 


1. All senior citizens should be able to obtain the best possible health service 
readily and at reasonable cost. 

2. At present, the large majority of all senior citizens do not have the oppor- 
tunity to obtain all necessary health services readily and at reasonable cost. 
There are substantial shortcomings in special physical facilities meeting high 
standards as well as in organized service programs geared to the particuler 
needs of senior citizens. 

3. Serious illmess, especially prolonged illness, and permanent impairment 
involve a heavy financial burden to the senior citizens, their families, the agen- 
cies providing for health service, and the community as a whole. 

4. It is generally acknowledged that the addition of more years to life must 
be accompanied by addition of more life to the years. This means, among other 
things, social action and individual effort directed toward preservation of health 
and functional ability in old age, early diagnosis of illness, and prompt and 
thorough treatment (with emphasis on best possible restoration of function, 
or, in case of serious disability, improvement of function to permit self-care) 
and, possibly purposeful activities. 

5. Decisions on methods of organizing payment for effective health service 
to senior citizens must be based on objective analysis and evaluation of both 
the particular socioeconomic conditions and the special health service require- 
ments of senior citizens as a group. Infrequent employment of older persons, 
low average income of those who are fortunate enough not to require institu- 
tional care, indigence of the majority of those living in institutions and of a 
considerable proportion of those outside institutions, need for much (and often 
very prolonged) health service, and high costs of medical care—these factors 
combine to complicate the task to be solved. 

6. The health needs of senior citizens are numerous, complex, in many respects 
different from those of younger people, and subject to steady increase with ad- 
vancing years. They are greater than those of younger persons because of a 
higher frequency of physical and mental illness, longer duration of illness, and 
the substantially larger number and proportion of cases of partial permanent 
disability and invalidism. Multiplicity of health conditions requiring attention, 
repeated short-term exacerbations of old chronic conditions, prolonged illness, 
and severe impairment of functon, especially disability lasting 6 months or 
longer, pose the most serious problem to the financing of a satisfactory program. 
Of paramount importance are the facts that many of the diseases plaguing 
elderly people originate much earlier in life and progress slowly over long periods 
of time and that more persons with substantial physical or mental disability 
_ how survive to old age due to advances in diagnosis and treatment. 

Compared with other age groups senior citizens require medical, nursing and 
other professional services, drugs, and appliances more often, in larger amounts, 
and over longer periods of time. They are admitted and readmitted to general 
and related hospitals more frequently and stay much longer. Furthermore, 
the aged constitute a considerable proportion of the patients in mental hospitals 
and the vast majority of persons living in institutions for long-term care. 

7. Senior citizens as a group spend more on personal health services than 
younger age groups, and they must do so at the very time when income from 
gainful employment has ceased or become small for most. Expenditures for 
service to people 65 years and over make up a relatively large part of the total 
national expenditures for medical care in the wide sense of the term, accounting 
for substantial proportions of the public as well as private outlays for all types 
of personal health service. 

8. The fundamental principles of organizing a medical-care program reflecting 
modern thought and knowledge are the same for any group of people, regardless 
of age, income, or other criteria. They are: (a) A service organization de 
signed to attain high quality of medical care; (b) a payment organization 
designed to raise, in a fair, equitable, and practical manner, the funds for the 
support of all necessary professional, hospital, and auxiliary services; and (c) 
an administrative organization assuring high standards, efficiency, and economy 
of service. F 

9. The present public policy governing social organization of medical care 
in general is characterized by (a) heavy reliance on voluntary health insurance 
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and public medical care, with social insurance being accepted for occupational 
accidents and diseases but not for nonoccupational health conditions, (0) pre- 
dominance of commercial activities in the field of voluntary health insurance, 
(c) emphasis on insurance for hospital care and professional services in the 
hospital. (d@) preoccupation with arrangements for convenient payment of bills 
for services rendered to insured people, and (e€) emphasis on the categorical 
approach in developing public medical care (services supported out of general 
tax funds and administered by public agencies). 

10. Voluntary health insurance is offered by a multitude of organizations, 
including commercial insurance companies and nonprofit organizations of many 
types. At present, some insurance is available to about 120 million people. 
Commercial insurance carriers are leading in coverage of population, at present 
about 70 million out of about 120 million people, and they pay out about one-half 
of all insurance benefits. 

11. The programs of public medical care comprise one set designed to serve 
individuals belonging to certain socioeconomic groups and a second set providing 
medical care as part of efforts to control certain diseases of socioeconomic im- 
portance. Numerically leading in the first category are the war veterans, fol- 
lowed by the recipients of public assistance, the servicemen’s dependents, the 
Indians, the merchant seamen, and some other groups. The total number of 
eligible individuals substantially exceeds 30 million at present. Outstanding in 
the second category are the programs for control of tuberculosis, venereal dis- 
eases, psychiatric disorders, and physical handicaps among children and adults. 
The total number of persons actually receiving service from these programs 
during a year runs into several millions. 

12. The workmen’s compensation provisions cover some 42 million people for 
occupational accidents and a somewhat smaller number for specified occupational 
diseases. 

13. If annual expenditures are taken as yardstick, tax funds for support of 
public medical care rank first with some $5 billion, benefits (excluding disability 
benefits) paid by voluntary health insurance rank second with $3.5 billion, and 
medical care benefits under workmen’s compensation provisions rank third with 
some $350 million. 

14. Very few of the existing provisions offer a wide range of service. Notable 
examples are (a) the workman's compensation provisions in most States; (6) 
some programs of public medical care, especially those for veterans with service- 
connected diseases, injuries, or disabilities, the crippled children programs, and 
the medical care programs for the needy in possibly a dozen States; and (c) the 
group-practice prepayment plans and a few voluntary insurance plans using the 
services of physicians in individual practice. 

The large majority of the voluntary health insurance organizations provide for 
limited benefits, the emphasis being on benefits for hospitalization, surgical treat- 
ment, and obstetrical service. 

15. Voluntary health insurance has been helpful to those able to acquire and 
continue membership—at present less than 40 percent of all senior citizens. The 
majority face two interlocking problems: (a) inability to obtain initial insurance 
because of lack of employment, inadequate income, or restrictions on eligibility, 
and (0) inability to maintain even limited insurance because of lack of funds 
or cancellation of their contracts for reasons of health or age. 

The benefits available to most of the insured older persons meet only a small 
part of their special requirements. The result is that many of those who need 
numerous services during one episode of illness or who are sick for a longer 
period of time exhaust their savings as well as their insurance benefits and share 
the fate of so many of the uninsured, namely, dependence on public assistance 
or charity. 

16. Public medical care through public assistance or, less frequently, through 
special programs has played an important role in helping senior citizens qualify- 
ing for acceptance. It serves only a tiny fraction of the large number of “medi- 
cally needy” senior citizens. 

17. Extension of voluntary health insurance to a majority of the senior citi- 
zens is possible. Degree and pace of increase are contingent on the number of 
insured persons who “grow old under the plan.” But many self-employed per- 
sons with small incomes and many family dependents are likely to remain 
uninsured. 

How long senior citizens will be able to maintain their insurance depends 
on development of lifetime insurance under both individual and group con- 
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tracts. This implies readiness of all commercial insurance carriers to discon- 
tinue the practice of terminating contracts for reasons of health or age and, 
equally important, payment of higher premiums by all insured people during 
the years of earning. The introduction of such provisions in group contracts 
raises countless questions of personnel policy by employers and of labor-manage- 
ment relations, in addition to those about method of financing and regular 
collection of the premiums. 

18. What is much more important than the frequency of insurance among 
senior citizens is the type, scope, and period of benefits covered. Senior 
citizens, more than other age groups, need home care by physicians, purses, 
and other personnel, medical and nursing services in the institution for long- 
term care, and. drugs and appliances—benefits rarely if, at all, included 
in contracts—and they require full coverage of hospital care and professional 
services in the hospital for a much longer period than is offered by most plans 
at present. 

19. There is only one way in which the Federal Government could effectively 
contribute to initial and continued enrollment of more senior citizens in volun- 
tary insurance plans and to provisions of broader benefits for longer periods of 
time. By making substantial grants-in-aid to the States for subsidization of 
approved voluntary plans it could foster extension both of insurance and bene- 
fits without the premium rates rising to a prohibitive level. This policy has 
heen repeatedly advocated by Republican as well as Democratic Members of 
Congress in recent years. 

If continuation of nonsubsidized voluntary insurance is the official policy, 
considerable expansion of medical care through public assistance will be neces- 
sary to help persons who cannot meet the full costs of needed health services, 
including those who are not insured and those who have exhausted their bene- 
fits. Adoption of such a policy would involve considerable new expenditures out 
of general tax funds and, naturally, establishment of eligibility standards and 
application of a “‘means test.” It would jeopardize all efforts to reduce the 
need for publie assistance to the irreducible minimum. 

20. The idea of financing health services for senior citizens through the 
mechanism of OASI has clearly definable advantages and potential disadvan- 
tages. As 9 out of 10 gainfully employed persons are already covered and the 
contributions toward the cost of the present benefits are regularly collected 
by OASI, most of the future senior citizens and their survivors could easily 
acquire paid-up insurance for health service as well as for income maintenance. 
They would qualify for health services through regular prepayments during 
the working years and be eligible for them regardless of place of residence. To 
future senior citizens this would mean protection through organized self-help. 
To physicians in private practice and the voluntary hospitals and institutions 
for long-term care the advantage would lie in the certainty of payment for 
services rendered to senior citizens, with decrease in the amount of free service 
and less time and money spent on collection of charges. There would be a 
marked reduction in the expenditure of general tax funds for the medical care 
of senior citizens and the maintenance of families impoverished because of the 
illness of an elderly member. 

Inclusion of health benefits in OASI would be of limited value if the pattern 
of benefits set by most of the voluntary plans were followed by giving priority 
to hospital care and surgical service, and it would be open to serious question 
if the emphasis were placed on payment of medical bills rather than on mainte- 
nance of high standards of service. These dangers can be avoided, though. If 
the choice is between “letting the voluntary plans do it” and extending OASI, 
a strong case can be made for financing health services for senior citizens 
through the mechanism of OASI. 


Dr. GotpMann. In making preparations for my appearance here 
today, I had to choose between two alternatives: the presentation of 
a mass of statistical data germane to the discussion of the problem of 
financing medical care for the aged, or the presentation of a general 
statement derived from experience up to now and emphasizing basic 
issues and questions of public policy. 

T have chosen the second approach, as there is an abundance of excel- 
lent. publications containing a wealth of statistical material on health 
needs and health costs of the aged. 
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Point 1. All senior citizens should be able to obtain the best possible 
health service readily and at reasonable cost. | 

This is a statement of aspirations, based on the cherished principle 
of equal opportunity. And I wish to emphasize this point right away, 
in view of the assertion of so-called philosophical differences compli- 
cating this whole question. 

Point 2—— 

Senator Ciark. Before you go to that, Doctor: I am not saying I 
disagree with you; in fact, 1 think I agree with you. But this involves 
a forced redistribution of wealth through the taxing power of the 
Federal Government, does it? 

Dr. GotpMaNnn. Not necessarily, Senator. When I come to the 
alternatives requiring serious consideration I shall explain that there 
are many ways in which it can be done. 

Point 2. At present, the large majority of all senior citizens do not 
have the opportunity to obtain all necessary—and I underscore the 
word “necessary”—health services readily and at reasonable cost. 
There are substantial shortcomings-in special physical facilities meet- 
ing high standards as well as in organized service programs geared to 
the particular needs of senior citizens. 

Point 3. Serious illness, especially prolonged illness, and permanent 
impairment involve a heavy financial burden to the senior citizens, 
their families, the agencies providing for health service, such as volun- 
a health organizations or public agencies, and the community as 
a whole. 

Point 4. It is generally acknowledged that the addition of more 
years to life must be accompanied by addition of more life to the 
years. 

This means, among other things, social action and individual effort 
directed toward preservation of health and functional ability in old 
age, early diagnosis of illness, and prompt and thorough treatment, 
with emphasis on best possible restoration of function, or, in case of 
serious disability, improvement of function to permit self-care and, 
possibly, purposeful activities. 

These are the points which I believe are basic to the discussion of 
policies and procedures. 

Point 5. Decisions on methods of organizing payment for effective 
health service to senior citizens must be based on objective analysis 
and evaluation of both the particular socioeconomic conditions and 
the special health service requirements of senior citizens as a group. 
Infrequent employment of older persons, low average income of 
those who are fortunate enough not to require institutional care, 
indigence of the majority of those living in institutions and of a con- 
siderable proportion of those outside institutions, need for much 
(and often very prolonged) health service, and high costs of medical 
care—these factors combine to complicate the task to be solved. 

Point 6. The health needs of senior citizens are numerous, com- 
plex, in many respects different from those of younger people, and 
subject to steady increase with advancing years. They are greater 
than those of younger persons because of a higher frequency of physi- 
cal and mental illness, longer duration of illness, ats substantially 
larger number and proportion of cases of partial permanent dis- 
ability and invalidism. Multiplicity of health conditions requiring 
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attention, repeated short-term exacerbations of old chronic condi- 
tions, prolonged illness, and severe impairment of function, especially 
disability lasting 6 months or longer, pose the most serious problem 
to the financing of a satisfactory program. Of paramount importance 
are the facts that many of the diseases plaguing elderly persons 
originate much earlier in life and progress slowly over long periods of 
time and that more persons with substantial physical or mental 
disability now survive to old age due to advances in diagnosis and 
treatment. 

If I may inject this remark, we pay a price for medical progress. 

Compared with other age groups, senior citizens require medical, 
nursing, and other professional services, drugs, and appliances more 
often, in larger amounts, and over longer periods of time. They 
are admitted and readmitted to general and related hospitals more 
frequently and stay much longer. Furthermore, the aged constitute 
a considerable proportion of the patients in mental hospitals and the 
vast majority of persons living in institutions for long-term care. 

Point 7. Senior citizens as a group spend more on personal health 
services than younger age groups, and they must do so at the very 
time when income from gainful employment has ceased or become 
small for most. Expenditures for service to people 65 years and 
over make up a relatively large part of the total national expendi- 
tures for medical care in the wide sense of the term, accounting for 
substantial proportions of the public as well as private outlays for 
all types of personal health service. 

Here I would like to add a word about averages. Averages are 
important for the purpose of devising plans and operating programs. 
However, I have to emphasize that they conceal as much as they 
reveal. A man who is drowning in 10 feet of water is not helped 
by the knowledge that the average depth of the river is only 6 feet. 

I shall now turn to the question of how one might approach the 
solution of the problem. And in order to discuss this properly, I 
believe we have to keep in mind certain basic principles which have 
stood the test of time, and we have to keep in mind our present public 
policy. We must then look into the activities, accomplishments, and 
shortcomings of the programs now in actual operation. 

And so I would like to state the fundamental principles first. 

Point 8. The fundamental principles of organizing a medical care 
program reflecting modern thought and knowledge—I repeat “modern 
thought and knowledge”—are the same for any group of people, re- 
gardless of age, income, or other criteria. They are (a) a service 
organization designed to attain high quality of medical care; (d) a 
payment organization designed to raise, in a fair, equitable, and prac- 
tical manner, the funds for the support of all necessary professional, 
hospital, and auxiliary services. 

Senator Ciark. Would you mind repeating the first part of that? 

Dr. GotpMann. Yes, sir. A service organization designed to attain 
high quality of medical care; (>) a payment organization designed 
to raise, in a fair, equitable, and practical manner, the funds for the 
support of all necessary professional, hospital, and auxiliary services; 
and (c) an administrative organization assuring high standards, effi- 
ciency, and economy of service. 

Senator CriarK. Now, are you assuming that all three of those 
groups will be operated by the Government, the Federal Government ? 
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Dr. GotpMann. It has nothing to do with sponsorship. These are 
fundamental principles of sound organization and operation of any 
program, regardless of auspices. In fact, there are a number of 
instances in this country where all these principles have been followed 
in an amazingly fine way. 

Senator CLarKk. So you are not suggesting any monolithic or uni- 
fied system ? 

Dr. Gotpmann. Not at all, sir. 

Senator Crark. There might be a variety of these organizations? 

Dr. Gotpmann. That is right. 

Point 9. The present gublie policy governing social organization 
of medical care in general is characterized by (a) heavy reliance on 
voluntary health insurance and public medical care, with social insur- 
ance being accepted for occupational accidents and diseases but not 
for nonoccupational health conditions; (6) predominance of commer- 
cial activities in the field of voluntary health insurance; (¢) emphasis 
on insurance for hospital care and professional services in the hos- 
pital; (d) preoccupation with arrangements for convenient payment 
of bills for services rendered to insured people, rather than with 
quality of service. 

Senator Cuark. This is your point? 

Dr. GotpMANN. Yes. 

And (e) emphasis on the categorical approach in developing public 
medical care (services supported out of general tax funds and admin- 
istered by public agencies). 

Incidentally, there is no indication whatsoever of any tendency to 
prevent the new disease of “hardening of the categories” from spread- 
ing and becoming endemic. 

Point 10. Voluntary health insurance is offered by a multitude of 
organizations, including commercial insurance companies and non- 
profit organizations of many types. At present, some insurance is 
available to about 120 million people. Commercial insurance carriers 
are leading in coverage of populattion, at present about 70 million out 
of about 120 million people, and they pay out about one-half of all 
insurance benefits. 

Senator CLtark. Now, Doctor, is it true, or not, that, as a result of 
that fact, the cost to those 70 million people is substantially higher, 
first, because of the added factor of paying the insurance salesman 
to get the business; second, because of the protis factor which the com- 
panies must pay in order to attract capital ? 

Dr. GotpMann. This may well be true, Senator. But there is an- 
other factor which enter the picture which I think is important. 

The commercial insurance companies are selling contracts providing 
for cash indemnities. That is their safety valve. They control the 
costs pretty well by putting a limit on the benefits which they pay out. 
This is another factor added to what you had in mind. 

Senator Crark. Well, what I really had in mind was that the indi- 
vidual who insures with a commercial company is getting less for more 
money. 

Da GotpMANN. There is no question about it. There are a num- 
ber of studies comparing the so-called retention charges of different 
types of organization; and the so-called retention charges of commer- 
cial companies as a group are quite high. 
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Senator Cuark. And this is not so very different from the similar 
principle which Dr, Cruikshank testified to a few moments ago in 
comparing the Canadian and the American systems of workmen’s 
compensation. 

Senator McNamara. Before you proceed : Did I understand you to 
say that there are several examples of medical care programs meeting 
your standards in this country ? 

Dr. GoLtpMANN. Yes. 

Senator McNamara. Well, will you name some of them? I know 
of none. 

Dr. GotpMANN. Yes. If I may first talk about the voluntary in- 
surance plans, or whatever may be called voluntary insurance. 

Senator CLark. Now, does this mean Blue Cross and Blue Shield? 

Dr. GotpMann. No, sir. The outstanding illustrations of organ- 
izations which have adopted the three principles I outlined earlier are 
the so-called group-practice prepayment plans, of which there are a 
substantial number in the country. But I have to add that the total 
number of people covered by these plans is not large, possibly 3 mil- 
lion persons only. 

Senator CLark. Now, am I right or wrong that the American Medi- 
cal Association in its last convention finally withdrew its opposition 
to that particular service idea? 

Dr. GotpMann. You are right, sir, and everybody is very happy 
about it. 

Now, there are also programs of public medical care, Mr. Chairman, 
which follow the same principles. 

I might say a word about public medical care, because this has to be 
considered in this context; otherwise we would be missing out on some 
very important parts of the total problem. 

The programs of public medical care comprise one set designed 
to serve individuals belonging to certain socioeconomic groups, and a 
second set providing medical care as part of efforts to control certain 
diseases. 

You see, you have here the categorical approach, one focused on 
people, because of their socioeconomic con itions, and one focused 
‘on diseases, which supposedly are of socioeconomic importance. 

Senator CiarK. In the first category, would you include such in- 
stitutions as municipal hospitals? I am thinking of the Philadelphia 
General Hospital as an example. Where anybody in the city is en- 
titled to go and receive free medical care of a sort? 

Dr. GotpMann. Not necessarily. I wanted to elaborate on this, sir. 

In the first group, there are, first of all, in terms of numbers, the 
war veterans, some 22 million; then the recipients of public assistance, 
some 7 million—of course, you have seen this in your former work in 
Philadelphia ; then the servicemen’s dependents, some 2 million people; 
and then all sorts of other groups such as the Indians, the merchant 
seamen, the Eskimos and I believe the Aleuts. Now, the total number 
of these people exceeds 30 million, sir, and that is important to keep 
in mind. 

Senator McNamara. Are any substantial number of these in the 
retirement age group? 

Dr. GotpMann. In the group of recipients of public assistance, a 
large proportion are recipients of old-age assistance. They are re- 
tired people. 
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Senator CLark. And by now there must be a good many veterans 
in that category, too. 

Dr. GotpMANN. There are a lot of veterans in it, and I would be 
inclined to say that there is a very substantial number of elderly people 
who are served by one or several of these programs for special groups. 
It becomes even more complicated, sir, if you keep in mind that we 
also have programs for control of tuberculosis, psychiatric disorders, 
and physical handicaps. There are again a large number of elderly 
people in them. The total number of people actually receiving serv- 
ice runs into many millions. 

Senator Ciark. This ties back rather directly, does it not, to the 
various community chests? 

Dr. GotpMaNnn. No, these are all tax-supported programs. 

Senator CLark. You are not speaking now of the categorical phase? 

Dr. GoLpMANN. Yes, in addition to it you have the philanthropic 
organizations. These are quite large in some communities. 

Senator Criark. I think you would also want to include, would 
you not, the efforts being made in some States to deal with the mental 
health problem, where a very large proportion of those receiving 
treatment, either on the clinical basis or in hospitals, are elderly 
people? 

Dr. GotpMaNnN. Exactly, yes. 

Now a word about workmen’s compensation, since some of the 
elderly people are working. So we have to keep in mind that the total 
number of eligible people i is about 42 million. We do not know how 
many elderly ‘people are included, but workmen’s compensation does 
provide service to some. 

If you now look at the annual expenditures—and that is the crucial 
point, not the number of people covered—we find that tax funds for 
support of public medical care rank first, with some $5 billion; bene- 
fits paid by voluntary health insurance rank second with $31, billion, 
and medical care benefits under workmen’s compensation provisions 
rank third with some $350 million. 

Senator CiarK. Where does Blue Cross and Blue Shield fit into this 
picture, if at all? 

Dr. GotpMann. Blue Cross and Blue Shield are two of many types 
of voluntary health insurance plans included in the group with the 
total expenditure of about $314 billion a year. 

The next is point 14. And now we come to the questions of present 
shortcomings and future policy. Very few of the existing provisions 
offer a wide range of service. ‘There are notable examples, but they 
are few. The lar ge majority of the voluntary health insurance organ- 
izations provide for limited benefits, the emphasis being on benefits 
for hospitalization, surgical treatment, and obstetrical service. 

Point 15: Voluntary health insurance has been helpful to those able 
to acquire and continue membership—at present less than 40 percent 
of all senior citizens. The majority face two interlocking problems: 
(a) Inability to obtain initial insurance because of lack of employ- 
ment, inadequate i income, or restrictions on eligibility, and (6) inabil- 
ity to maintain even limited insurance because of lack of funds or 

cancellation of their contracts for reasons of health or age. 

I would like to emphasize here that the problem is not simply one of 
the number of insured people but also one of maintaining insurance. 
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The benefits available to most of the insured older persons meet only 
a small part of their special requirements. The result is that many of 
those who need numerous services during one episode of illness or‘who 
are sick for a longer period of time exbnnat their savings as well as 
their insurance benefits and share the fate of so many of the uninsured, 
namely, dependence on public assistance or charity. 

On this I have some interesting data. Ina recent study of a sample 
of patients staying more than 30 days in acute hospitals—that is, 
patients with rather serious conditions—I found that a substantial 
number of patients exhausted their insurance benefits while they were 
in the hospital, and had to be transferred from insurance to public 
assistance or from private service to ward service, or had to be rerated 
from full pay to part pay. 

The next point I wish to state is that public medical care through 
public assistance, or sometimes through special programs, has played 
an important role in helping senior citizens, but only those who could 

ualify for acceptance. The cold fact is that only a tiny fraction of 
the large number of medically needy senior citizens is covered. And 
they are not covered by voluntary insurance, either. Incidentally, the 
term “medically needy” lends itself to an interesting discussion, which 
may go on for hours. 

I would now like to turn to the alternatives which require consider- 
ation for possible action in the future. 

Extension of voluntary health insurance to a majority of the senior 
citizens is possible. The degree and pace, however, are contingent on 
the number of insured persons who grow old under the plan. 

I do not want to go into details, but I would like to reemphasize 
that the crucial problem is not whether we can enroll more people, but 
whether these senior citizens will be able to retain their insurance. 
And that depends on the development of lifetime insurance under both 
individual and group contracts. 

Senator CiarK. It is also true, is it not, Doctor, that because of what 
you mentioned a little while ago—which is the increasing cost with 
modern medical care—these voluntary health plans are either pricing 
themselves out of the market or going bankrupt ? 

Dr. GotpMANN. LT agree, sir. 

Now, so far they have been counting numbers. There is a command: 
Thou shalt not worship numbers. And so I would say much more 
important than the number of people who are insured is the type, 
scope, and period of benefits covered. In this respect, the voluntary 
insurance plans are quite deficient at present. As you probably know 
from earlier statements, they cover only a small part of the total 
private expenditures for medical care although they cover a sub- 
stantial part of the expenditures for acute hospital care. 

There is only one way in which the Federal Government could ef- 
fectively contribute to initial and continued enrollment of more senior 
citizens in voluntary insurance plans and to provisions of broader 
benefits. That would be by means of subsidization out of general tax 
funds. As you know, distinguished Members of Congress have re- 
peatedly suggested such a policy and introduced pertinent bills in the 
past. 

Now, it has to be kept in mind that if this is rejected—and there 
might be good reason for rejecting it—continuation of nonsubsidized 
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voluntary insurance would mean a substantial expansion of public 
medical care through public assistance, involving new expenditures of 
tax funds, eligibility standards, means tests, and no possibility of re- 
ducing the need for public assistance. 

So that leads to the final alternative which is under consideration— 
namely, the idea of using the mechanism of OASI for the purpose of 
financing health services. I do not want to present all the arguments 
in favor of it or against it, since they have been discussed at length. 
But I do want to say that if the choice is between “letting the volun- 
tary plans do it,” if I may use that language, and extending OASI, 
a strong case can be made for financing health services for senior 
citizens through the mechanism of OASI. 

Senator Ciark. This would mean higher contributions at earlier 
ages. 

Dr. Gotpmann. Yes. And let me make it very clear, sir: I am 
talking here about a method of organizing payment. We have got 
to make a sharp distinction between methods of organizing payment 
and methods of organizing the services of doctors, dentists, nurses, 
hospitals, and so forth. Unfortunately, there are some people who 
cannot make that distinction. 

Thank you, sir. 

Senator McNamara. Doctor, your point No. 20 brings up the ques- 
tion: Do you or do you not favor adoption of the Forand bill? 

Dr. GotpMann. I would say, after carefully considering the alter- 
natives—namely, extension of voluntary insurance in combination with 
vast expansion of public medical care—— 

Senator Cuark. Plus subsidy. 

Dr. GotpMANN. Well, this, too, or use of OASI. I feel the most 
logical, most economical, and most effective way of assuring lifetime 
insurance would be by using this method of raising the funds. 

Senator McNamara. We have another panelist, Joseph Follmann, 
director of information and research division, Health Insurance 
Association of America, from New York. 


STATEMENT OF J. F. FOLLMANN, JR., DIRECTOR OF INFORMATION 
AND RESEARCH, HEALTH INSURANCE ASSOCIATION OF AMERICA 


Mr. Fottmann. Thank you, Senator McNamara. 

T have.a statement which I would like to submit for the record. 

Senator McNamara. Without objection, the full statement will be 
included in the record. 

(Mr. Follmann’s prepared statement follows :) 


STATEMENT BY J. F. FotuMANN, Jr., DIRECTOR OF INFORMATION AND RESEARCH, 
HEALTH INSURANCE ASSOCIATION OF AMERICA, RE FINANCING HEALTH CARE FOR 
THE AGED—THE ROLE oF VOLUNTARY HEALTH INSURANCE 


(Prepared for a panel discussion before the Subcommittee on Problems of the 
Aged and Aging of the Committee on Labor and Public Welfare of the U.S. 
Senate, June 18, 1959) 


Today there is considerable discussion concerning our older citizens, their 
problems of adjustment to aging and retirement, their housing, their employment 
in gainful and suitable occupation, the adverse effect of inflation upon their cir- 
cumstances, the causes and treatment of senility, their medical and personal 
care needs, and the means by which their medical care is financed. 








912 THE AGED AND THE AGING IN THE UNITED STATES 


During the past quarter century the Congress of the United States has con- 
sidered a vast body of proposed legislation the purpose of which has been to 
improve or relieve certain of the problems with which some of the aged are 
faced. Many of these measures have beén enacted into law; some are under 
consideration by the appropriate committees of the present Congress. Mean- 
while, the Governors of several of the States have created commissions or 
brought about conferences to consider various aspects surrounding the aging 
process. Some States have enacted legislation which they felt to be appropriate. 
Currently a series of State conferences are being planned preparatory to the 
White House Conference on Aging in 1961. Many local communities throughout 
the Nation have also given specific consideration to the aged segment of the 
population. 

Many others have been giving special attention to the aged. The providers 
of medical care, those who administer the various types of medical care facili- 
ties, organized labor, and the various types of insuring mechanisms, to men- 
tion only a few, have been giving active and serious consideration to the aged 
as their problems might be special or unique.’ 

The fruits of all these efforts, both voluntary and governmental, are many 
and diverse. Today the problems which develop with advanced age are better 
understood. Geriatrics and gerontology have made remarkable advances. So- 
ciological aspects are gradually being brought into clearer focus. Facilities for 
the care of the aged have increased rapidly in number.? The economic position 
of the aged has been greatly improved.* And constant experimentation which 
points the way to further improvement continues in many directions. 


SURVEYS OF THE AGED UNDERWAY 


Concurrent with these activities are the many studies of the various aspects 
of the aged population which have been conducted or are underway by our 
universities, our foundations, government at all levels, and by many other 
interested sources. One of the outstanding of these is a 5-year study of all 
aspects of the aged population just recently commenced at the University of 
Michigan and financed by the Ford Foundation. The purpose of all these studies 
is to bring to light the facts necessary to an adequate understanding and 
appraisal of the situation of our older citizens. While, to date, they have served 
to bring into the open certain data of distinct interest, it must be recognized 
that much about our older people still eludes statistiscal or research evaluation. 
Hence, while the findings are to be viewed with interest, they can hardly, with 
reasonableness, be used as a basis for broad conclusions. Much remains to be 
known. * 

One aspect of the aged population frequently discussed is that of their medical 
care needs and the means by which these are or should be financed. It often 
is contended that their medical care needs are greater and that their means for 
paying for such care, their income and resources, are, at the same time, reduced 
to a point where medical care of any proportions would present an undue 
burden for many of the aged or their families. A generalization which remains 
is that, for many of the aged, voluntary health insurance could offer relief in 
the sense of presenting to older people a means by which the costs of the more 
burdensome aspects of medical care might be relieved by the insurance process 
of spreading the risks among large numbers. This, in turn, poses the question: 
Is voluntary health insurance available to the present or future aged? 

Today seven principaly methods are being employed by insurance companies 
to provide protection for the aged against the costs of medical care. These 
methods have largely come into being in the past few years. These methods are: 


1See Aging, a monthly publication of the U.S. Department of Health, Education, and 
Welfare, for periodic reportings on many of these activities. 

2See, for example, “Organized Home Care Programs in the United States,” American 
Medical Association, 1956; ‘“‘Homemaker Services,’’ U.S. Department of Health, Education, 
eee ee 1958; and “‘Nursing Homes,” U.S. Department of Health, Education, and 

Yelfare, 1957. 

® See, for example, Social Security Bulletin, April 1956, and “Income and Resources of 
Older People,’ National Industrial Conference Board, 1956. 

* This is true even with respect to one special aspect of the aged: Their care in long-term 
institutions. “Reliable information on the hg ame of admission of senior citizens to 
institutions for long-term care and the average length of stay in them is ne Franz 
— M.D., F.A.P.H.A., American Journal of Public Health, vol. 49, No. 2, February 
1959. 
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1. The continuation of insurance on older active workers under group insur- 
ance plans. Today this practice is general in so far as insurance companies are 
concerned and therefore, older active workers can generally be insured today 
if such coverage is desired. 

2. The continuation of group insurance on retired workers and their depend- 
ents, generally with part or all of the premium paid by the employer. Most 
insurance companies which write the large majority of group insurance make 
this coverage available today and its growth has been rapid since 1952.5 Last 
year one large insurance company reported that 99 percent of employees covered 
under its major medical group contracts and 56 percent of those covered under 
its hospital expense group contracts had provision made for continuation of 
coverage after retirement. In a large percentage of the cases, employers who 
are currently installing retirement benefits on active workers are also providing 
the coverage to former employees already retired. 

3. The continuation on an individual policy basis of coverage originally pro- 
vided by group insurance by virtue of the right on the part of the employee 
to so convert his group insurance coverage. Probably half of the insurance 
companies writing group insurance today will permit a retiring employee to 
eonvert his group insurance to individual policy coverage upon termination of 
employment if the purchaser so desires the provision in the policy. The pro- 
portion of employees having this right of conversion has been increasing rapidly, 

4. The new issuance of group insurance at advanced ages. Several insurance 
companies have been writing coverage on groups of persons already retired 
Such groups might be associations of retired people or retired employees, retired 
teachers, retired civil servants or Golden Age Clubs. 

5. The continuation into the later years of individual insurance purchased in 
the productive years. Today a great many insurance companies will continue 
into the later years individual policy coverage purchased in the preretirement 
years.’ Most of those which do, will renew the coverage for life. Many write 
coverages which are guaranteed renewable for life. Available coverages include 
hospital expense coverage, special hospital service benefits, surgical benefits, 
and coverage for physicians’ in-hospital visits and coverage for physicians’ 
home and office visits.® 

6. The new issuance of individually purchased policies at advanced ages. 
Many insurance companies today are known to issue policies at age 65 or over.’ 
The age limits to which they will issue these new policies vary, with some placing 
a limit at 70, some 75, and many between 75 and 85. Many others, however, have 
no age limit. Recently, prominent companies have been widely advertising the 
availability of coverage to older people at any age and regardless of the condi- 
tion of their health. A number of companies are known to make available to 
persons over age 65 coverage which is guaranteed renewabie for life. A study 
by the New York State insurance department’ indicates that noncancellable 
lifetime coverage is available up to age 70 and over. The quality of these cover- 
ages appears to follow the pattern described with respect to those purchased in 
the earlier years but which might be renewed into the retirement years except 
that, additionally, one large company is known to include nursing home care in 
the coverage. One company which has insured a large number of persons over 


® For evidence of this growth see— 

Monthly Labor Review, vol. 81, No. 11, pp. 1243-1249. November 1958. 

“Trends in Medical Care Benefits Provided to Active Employees and at Retirement 
=e Group Insurance,” Health Insurance Association of America, December 1956. 

“Voluntary Health Insurance and the Senior Citizen,” New York State Insurance 
Department, 1958. 

“Employee Health Benefit Programs,” Louis S. Reed, Ph. D., Public Health Reports, 
December 1957. 

**“The Significance of Recent Developments Affecting Employee Benefit Plans.”’ C. A. 
aareies, a Life Insurance Co., address before Pittsburgh Personnel Association, 

ov. 12, 1958. 

7 Derived from reference to standard insurance publications such as “Who Writes What” 
and “Time Saver,’ published by the National Underwriter Co., and “Insurance Guide,” 
published by A. M. Best & Co., and personal informal investigation. 

8 According to the U.S. national health survey, among persons 65 years of age and 
older, 90.2 percent stay in hospital 30 days or less per year and 72.5 percent have hos- 
pitalization episodes in a year of 2 weeks or less. The average length of stay in hospitals 
for all persons age 65 and over was 14.7 days. The average number of physician visits 
for all persons age 65 and over was 6.8 per year. 


®*“Voluntary Health Insurance and the Senior Citizen,” New York State Insurance 
Department, 1958. 
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age 65 interestingly reports that those purchasing the insurance are predomi- 
nantly in the older of the aged brackets in relation to the population as a whole.” 

7. The issuance of insurance that becomes paid up at age 65. Several of the 
large writers of health insurance, recognizing the desirability to some people of 
individually purchased policies which would be paid up by retirement age, are 
now making such coverage available. The concept is that of enabling the 
policyholder to purchase lifetime protection during his productive years when 
income is customarily greater. 

Other types of health insurers employ certain of these approaches and are 
making a valuable contribution to the extension of health insurance protection to 
the aged. 

It would seem clear, then, that voluntary health insurance of quality is gen- 
erally available to our senior citizens who desire such protection. 


ESTIMATES OF OLDER PERSONS WITH VOLUNTARY HEALTH INSURANCE 


The most recent nationwide estimate of the number of persons in the United 
States 65 years of age and older having some form of voluntary health insurance 
coverage was made in March 1957 by the National Opinion Research Center; the 
estimate being 39 percent of all noninstitutionalized persons age 65 and over.” 
It should be noted, however, that the U.S. Department of Health, Education, and 
Welfare estimates that 43 percent of OASI beneficiaries had some form of volun- 
tary health insurance in the fall of 1957.% This study further showed that while, 
on the average, 43 percent of all OASI beneficiaries had some form of health in- 
surance, the percentage was higher among female beneficiaries (45.1 percent), 
and among those beneficiaries, in turn, was higher for single females (49.8 per- 
cent): Itis noteworthy that of all OASI single female beneficiaries age 65 to 69, 
57.9 percent were protected by some form of voluntary health insurance and 
that 31.7 percent of single female beneficiaries age 80 and over had some form 
of voluntary health insuran¢ée in 1957. 

However, any estimate of the percentage of covered aged in relation to either 
the total number of noninstitutionalized persons age 65 or over in the population 
or to the total number of OASI beneficiaries produces an inaccurate conclusion 
with respect to the role being played by voluntary health insurance. This is so 
because there is a sizable percentage of the aged in either of these groupings 
who do not, in their own opinion or by virtue of their circumstances, need or want 
health insurance protection. Their total has never been estimated with any pre- 
cision. However, it is known that some 18 percent of the aged are public welfare 
recipients under the. federally aided public assistance programs and, as such, 
eligible to receive health care.™ In addition, there is the unknown number of 
aged who, for various other reasons, do not need, want, or believe in (for religious 
or other reasons) health insurance coverage. These include those who receive 
eare from the Veterans’ Administration or other Government agencies, or from 
local public or private agencies; those who receive care as being totally and per- 
manently disabled, or as being members of the Armed Forces, seamen, members of 
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11“Progress in Health Service,’’ Health Information Foundation, January 1959. 
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religious orders, or as professional courtesy ; and those who have sufficient income, 
accumulated assets, or family resources tc feel no need for insurance protection. 

That these factors are real considerations in the minds of people is borne out 
in a 1957 public opinion study in Michigan“ which revealed that 15 percent of 
the people not covered by a prepayment mechanism “don’t think we need it.” 
Another 17.6 percent “haven't got around to taking it out”; 13.9 percent “never 
gave it a thought”; and 3.2 percent “don’t know.” Still another 7 percent said 
they “don’t believe in insurance”; 2.1 percent “get free treatment”; and 2.1 per- 
cent are “covered by veterans’ benefits.” Hence, of the people in Michigan not 
covered, 60.9 percent appear either to feel they do not need insurance or do not 
choose to purchase it. More pertinently, these factors are borne out by a Health 
Information Foundation study in 1957” which shows that less than 3 percent 
of aged persons interviewed had tried to buy health insurance and been turned 
down. More than one-fourth of the uninsured aged had never thought of getting 
such insurance, while again as many said they didn’t want it. Verification is 
found also in the findings of one insurance company which indicated that, of those 
people over age 65 not covered by health insurance, 31 percent don’t want it and 
14 percent had never thought about it. 

Therefore, a more reasonable estimate of the percentage of aged persons who 
might need and want some health insurance protection, and who had such 
protection as of March 1957, would be at least 51 percent. As has been shown, 
the percentage for OASI beneficiaries would be higher. 

With respect to the future, it is important to recognize that delayed reaction 
in the recent growth of coverage among the population under age 65 and not yet 
retired is inherent, and that, therefore, the percentage of the aged covered in 
the years to come can safely be expected to increase. The voluntary health 
insurance movement is a development largely of the post-World War II period. 
At the beginning of 1947, for example, 30 percent of the population are 
estimated to have had some voluntary health insurance protection. A decade 
later this proportion had more than doubled to an estimated 70 percent.” Today 
about three-quarters of the population under age 65 have some voluntary health 
insurance coverage. It would appear self-evident that the growth of coverage 
among persons under age 65 would bear some direct relationship to the number 
of the aged who will eventually be covered as those now under age 65 move 
into retirement. This is graphically demonstrated by the fact that the per- 
centage of all aged persons over age 70 having some form of voluntary health 
insurance in 1956 was exactly the same as the percentage of the entire popula- 
tion at all ages which was covered in 1946, namely 30 percent.” 


RECOMMENDATIONS OF HEALTH INSURANCE ASSOCIATION 


That insurance companies have been aware of the necessity for further ac- 
celerating these developments and for moving with resolve has been exemplified 
by a development of marked importance during the past year. On December 8, 
1958, at a special meeting of the Health Insurance Association of America, 
representing 265 insurance companies, the following recommendations were 
approved : 

Insurers should promptly make available to insurable adults policies which 
are guaranteed renewable for life. 

Insurers should encourage the sale of permanent health care insurance where 
the need exists. 

Insurers not now doing so should promptly offer individual and family hospital, 
surgical, and medical care coverages to persons now over age 65. 

Insurers should develop and aggressively promote soundly financed group basis 
coverages that will continue after retirement. 

Insurers should encourage the inclusion in group contracts of the right to con- 
vert to an individual contract on termination of employment. 

Hence, as individuals, labor unions, and employers become increasingly cog- 
nizant of the importance of health insurance protection in the later years, and 
since the voluntary mechanism by which this protection might be provided now 
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exists, it is reasonable to expect that the coverage of persons over age 65 in future 
years will increase more rapidly than has been so in the past. 
Therefore, when due consideration is taken of — 
(a) The fact that the number of aged owning voluntary health insurance 
increased an average of about 3 percent each year between 1952 and 1957; 
(b) The fact that a delayed reaction is inherent in the recent growth of 
coverage to three-quarters of the population presently under age 65; 
(c) The fact that there has-developed an increasing public awareness of 
the value of voluntary health insurance protection ; and 
(d) The very recent developments being brought about by all types of 
insurers and plaus in an endeavor to make voluntary health insurance avail- 
able to all present and future retired persons who need and want such 
protection— 
a conservative estimate of the potential of voluntary health insurance in assist- 
ing persons 65 years of age and older to meet the costs of hospital and medical 
care might, all other things being equal, approximate the following: 
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For OASI beneficiaries the figures would be larger since they commence with a 
greater percentage presently covered and since the past rate of growth among 
these persons has been greater (314 percent).* 

While voluntary health insurance cannot alone provide the solution to many 
of the basic problems inherent in financing medical care for the aged, it is fully 
aware of its responsibility within its proper sphere to provide a financing mech- 
anism for the health care of the aged who so desire it and to do so in the most 
efficient manner. 


Volnntary health insurance is aware that it can play a salient role in bringing 
about the most efficacious use of medical facilities and personnel commensurate 
with quality care, allowing maximum freedom between the patient and the 
medical service and maximum opportunity for further progress in medical care. 
It approaches this challenge with energy and confidence. 

Mr. Fottmann. As has been recognized in the various discussions 
before your subcommittee, there are a great many problems which 
surround the aged. These include their problems of adjustment to 
aging and to retirement, their housing, their employment in gainful 
and suitable occupation, ’the adverse effect of inflation upon their cir- 
cumstances, the causes and treatment of senility, their medical and per- 
sonal care, and many other matters which affect their well-being. 

I think it is important to recognize that these problems are dynamic 
in the sense that they are in a constant state of change, and it is very 
important to recognize that they are markedly interrelated. 

We, in the health insurance field, are very sensitive to this deep 
interrelatedness. 

Dr. Goldmann has mentioned the multinature of the voluntary 
health insurance system. This includes plans written by insurance 
companies, by the service plans, such as Blue Cross and Blue Shield, 
by the group medical practice plans operating on a prepayment basis, 
by plans which are self-administered by labor unions and by em- 
ployers, by community plans, fraternal societies, and rural and con- 
sumer health cooperatives. 
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This heterogeneity is unique in our Nation. It has never existed in 
any other nation at any other time. These plans compete with one 
another. There is no monopoly by any means. And the experience 
of one profits all the others. In this heterogenous approach, there 
is a high degree of flexibility and a many-sided choice which is pre- 
sented to the individual in determining how he shall protect himself 
against medical care costs. I think it is extremely important to rec- 
ognize this unique circumstance in our Nation. 

The insurance companies today employ, in the main, seven different 
approaches to insuring older people. One is the continuation of the 
health insurance coverage on older active workers is a group. This 
practice today is, I should say, general. 

The second method is the continuation of group insurance on retired 
workers and their dependents, generally with part or all of the prem- 
ium paid by the employer. Most insurance companies today make 
this coverage available. Its growth has been very rapid. For ex- 
ample, one large writing company has recently reported that 99 per- 
cent of the employees covered under its major medical group con- 
tracts have provision made for the continuance of coverage into retire- 
ment. 

A third approach which is used is generally referred to as the right 
of conversion. That is the right on behalf of the individual to convert 
his group insurance coverage at the time the coverage ceases by virtue 
of retirement or otherwise. Today probably half the insurance com- 
panies make this right available and the proportion of persons having 
this right has been increasing rapidly. 

The fourth approach, is that of writing group insurance on people 
who are already in the advanced ages. Several companies have been 
writing associations of retired people, of retired teachers, retired 
civil servants, and members of the Golden Age Clubs. 

With respect to individually purchased insurance, coverage into the 
retirement years happens in three ways. One is the continuance into 
the later years of individual insurance purchased in the productive 
years. Today, a great many insurance companies make this coverage 
available. Most of those which do will renew the coverage for life. 
Many write coverages which are guaranteed renewable for life. The 
benefits include hospital expense benefits, special hospital service bene- 
fits, surgery, physicians, in-hospital visits, and some coverage for 
physician home and office visits. 

The next approach with respect to individually purchased insur- 
ance is the new issuance of policies at the advanced ages. A great 
many companies today are making this coverage available. The age 
limits to which they will write this coverage vary, with some limiting 
it to 70, some to 75, and many between 75 and 85. Recently two 
prominent companies have been widely advertising the availability of 
coverage to older people, regardless of the conditions of their health. 
A number of companies have been known to make available to persons 
over 65 coverage which is guaranteed renewable for life. One large 
company is known to include nursing home care in the coverage, this 
being a quite recent development. 

The final approach is the issuance of insurance which becomes 
paid up at age 65, with a recognition that some of the aged may 
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find . difficult to pay premiums after the production years have 
ceased. 

The foregoing are the seven methods employed by insurance com- 
panies. Many of the other types of voluntary health insurance which 
Ihave mentioned use at least some of these methods. 

Senator McNamara. Let mé ask you a question at this point. 

How much does it cost when a person converts his insurance from 
a group plan? How much is the increased cost at age 65, generally ? 

Mr. Fottmann. I do not believe there is any general answer to that, 
Senator McNamara. It would depend upon what the converted cov- 
erage is. I am under an impression that there are those plans where 
the cost remains the same. 

Senator McNamara. Well, there are some plans we hear about, ad- 
vertised on radio and television programs, which indicate that the - 
price at 65, on the continuation of the program that has been in 
effect until 65, generally is at least 50 percent higher, and generally 
the benefits are lower. 

Now, this is my personal impression, and I have not made any 
study of it. I do not know whether you would be able to say that this 
was approximately true or not true. 

Mr. Fottmann. I believe that is one of the reasons why some of the 
insurance companies have hesitated to proceed with what we call the 
conversion privilege. We have much more interest in coverage which 
will continue into retirement automatically. 

Senator McNamara. These are new plans, generally, just now com- 
ing on the market ¢ 

Mr. Fottmann. In the main in the last 5 years. 

Senator McNamara. In not very great numbers until more recently, 
I believe. 

Mr. Forttmann. That is correct. Certainly the studies by the 
superintendent of insurance of New York in 1957 showed that the 
big progress had been made in 1955 and 1956. 

ould you like me to go on? 

Senator McNamara. Yes. 

Mr. Fotumann. The fact that these plans have been making head- 
way is rapidly becoming more apparent. There are the estimates as 
of 1957, one by the Nationa] Opinion Research Center, that 39 per- 
cent of those over 65 had voluntary health insurance. In that same 

ear, the social security administration shows that 43 percent of OASI 
Cenahoiarinn had coverage. However, it is important to recognize, 
when you examine a breakdown of some of these latter figures, that 
for single female beneficiaries age 80 and over, 32 percent had cover- 
age. Now, I think that in itself is a remarkable fact, when = con- 
sider that when those folks, in 1947, were 70 years old or older, only 
30 percent of the entire population of the country had health insur- 
ance; the bulk of that being in the productive years. I think it is a 
remarkable fact to find that as of 1957, 32 percent of single female 
beneficiaries over age 80 had health insurance protection. 

Then there is the matter of evaluation of even these figures. As 
has been noted here this morning, particularly by Dr. Goldmann, 
there are those persons whose medical care is taken care of by other 
means. The large proportion of these, of course, are those who are 
public welfare recipients and who as such receive medical care with- 
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out cost to themselves. In addition, there are the many others, some 
of whom have been mentioned, who receive medical care without cost 
to themselves. These include care provided through the Veterans’ 
Administration and other Government agencies, through local public 
and private agencies, to the members of the Armed Forces, to sea- 
men, to members of religious orders; and the care which is provided 
as a matter of professional courtesy. And then, of course, there are 
those who by virtue of their income, their accumulated assets, or their 
family resources, may consider that they have no need for the pur- 
chase of health insurance. 

These are real factors in the minds of people, and this has been 
shown by several studies. 

Therefore, we feel that a more reasonable estimate of the number 
of persons who would have a use and a need for, and who would want 
voluntary health insurance in 1957 and who had such coverage would 
have been 51 percent. Today our rough estimate would indicate that 
this would be about 56 percent. And here a conclusion reached by 
Health Information Foundation in their recent study is of interest, 
when they note that voluntary health insurance among the people 
over 65 has been growing at a much more rapid rate than among the 
population generally. 

Senator McNamara. What is the name of that? 

Mr. Fottmann. Health Information Foundation. 

Senator McNamara. Is that a new organization ? 

Mr. FotumMann. No. It is at least 10 years old, to my knowledge. 

Senator McNamara. Health Information Foundation ¢ 

Mr. Fottmann. That is right. They have made many studies of 
some interest in this field. 

In addition to these data, I think it must be recognized that today 
the insurance companies have become aware of the necessity for ex- 
panding this coverage. This was exemplified by a resolution on the 
part of our association on December 8 of last year. I will not read 
the details of the resolution, although they are in the prepared state- 
ment. In the main, they go to the advancement and more rapid 
acceleration of the continuation of coverage into the later years. 

In addition to that, of course, there is the increasing recognition of 
the American people of the need for and the value of voluntary health 
insurance, and much more important, with respect to the aged popu- 
lation, is the inherent delayed reaction in the number of people under 
65 having health insurance. That is today about three-quarters of the 
population in the productive years. There is certainly a reasonable 
assumption to be made that there will be some relation between that 
figure and the proportion of future aged who will be covered. 

Therefore, it is our estimate that by the end of this year, about 60 
percent of those aged who have a need for health insurance will be 
covered ; that this would grow to about 65 percent at the end of 1960, 
and to about 80 percent in 1965. 

The entire voluntary health insurance mechanism, I believe, today 
is completely aware of its responsibility, and I believe it accepts this 
challenge with quite a show of energy and confidence, which cannot 
~_— but produce good results. 

Senator McNamara. I thank you very much for your statement. 
I think that conclusion is one that we are very glad to have. I hope 
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We can see some more tangible evidence of their work in this field in 
the near future, because this is something that we have all been more 
concerned with recently. We can understand the insurance com- 
panies’ approaching it after a great deal of research and study, and 
certainly the actuarial figures and all the rest are not easy to obtain. 
We recognize it takes time. 

We are fortunate in having with us today Mrs. Ida Merriam, di- 
rector, Division of Program Research, Social Security Administra- 
tion, as a technical consultant. 

Did you have a statement ? 

Mrs. Merriam. No, I did not, Senator. I am here for any questions 
I might help answer. 

Senator bicMinane. Are there any questions on the part of the 
panel who want to question each other? Or are you satisfied that the 
record is fairly well straight ? 

Go right ahead. 

Mrs. Etxticxson. We would be very much interested in any infor- 
mation Mr. Follmann can give us for the insurance industry on the 
nature of this voluntary health insurance coverage, because it is very 
hard to get this information. Much of this coverage we know is only 
for a few weeks, or there is a low lifetime ceiling, as in the General 
Electric Co., where, if people have not had 10 years of service, they 
do not get anything, and from 10 to 15 years they get it with a $1,000 
lifetime ceiling for a couple; and yet they get counted as having this 
coverage. And some breakdown that would give an idea of whether 
voluntary health insurance means more than a few dollars would be 
very helpful to us in evaluating this. 

Senator. McNamara. You might answer for yourself. 

Mr. Fottmann. With respect to all insurance coverages this must 
be recognized : The insurance company or the voluntary health insur- 
ance mechanism, whatever its form, can only make the coverage avail- 
able. The purchaser, be he an employer, a labor union, or an in- 
dividual, makes the choice of the coverage he would like to have. 

With respect to group insurance coverages, this choice may be made 
by the employer, and it may be made as a part of the collective bar- 
gaining agreements. Therefore, there can be a broad difference be- 
tween what the insurance company will write and what is purchased. 

Now with respect to the individually purchased coverages, I do have 
some rough information which was obtained by searching through 
several volumes of standard data which are available. For example, 
there are at least 65 insurance companies which make available indi- 
vidual policies of insurance which pay $20 to $25 per diem for room 
and board in the hospital. There are some 138 companies which will 
offer 60 days or more of hospital coverage, which we know of. We 
saw 11 in some of these listings which will insure up to 365 days and 2 
which will insure up to 500 days. 

The majority of the plans which we looked at contain a special 
hospital service benefit—that. is, the miscellaneous benefits in the hos- 
pital other than the per diem room and board charge—of $200 or more. 
And the majority had surgical schedules of $300 or more. That is as 
much information as I have available, but I believe it does serve to 
indicate that within the scope of voluntary health insurance there is 
available to the American public quite adequate coverage. 








we ww wee 





THE AGED AND THE AGING IN THE UNITED STATES 22] 


Senator McNamara. I think the question of whether it is adequate 
or not can be debated, and I am sure you will agree with that. But we 
had some testimony yesterday that indicated that about 15 percent of 
the people who came under the old-age and survivors insurance plan 
had their policies canceled at age 65. They suddenly were without 
insurance at a time when it was hardest for them to get insurance and 
doubly hard for them to pay the premium. So we are very much con- 
cuted with thisthing. And your information today I am sure is very 
valuable, and we are going to have our staff go into it in much greater 
detail, because I do not think that it is generally recognized that there 
is in existence these plans that you refer to. 

Mr. Fottmann. I believe that is correct, Senator McNamara. 

I think it can be found that this matter of cancellation is a diminish- 
ing one, and that this is not so characteristic of insurance coverages 
made available by the insurance companies today. 

For example, in our searching through the data, we came across 31 
companies which made available coverage which is guaranteed renew- 
able for life. And these are all large companies. This coverage is 
available throughout the United States. 

There were another 58 who, while the contract is cancellable, today 
voluntarily restrict their own right to refuse renewal for the reason 
that the health of the policyholder has deteriorated. So that, again, 
the sort of coverage you speak of is available. 

Senator McNamara. Thank you very much. That is very interest- 
ing testimony. 

Any further questions? 

Dr. GotpmMann. I should like to ask Mr. Follmann whether he would 
be willing to say something about three questions which in my opinion 
are important. 

The first has to do with the quality of service rendered to the 

ple. Now, the commercial insurance companies pay bills. That 
is all they do, and that is all they want to do. There is evidence 
that. a substantial amount of second-rate care is rendered, and recent 
studies in New York City and in other parts of the country have 
provided documentary evidence of that. Now are the insurance com- 
panies going to accept this in the future? .This situation? 

Question 2—— 

Mr. Fottmann. Could I comment on that first, Dr. Goldmann? 

Dr. GotpMAnn. Let me give you all three, because they are inter- 
locked. 

Item 2: There is evidence of excessive hospitalization, which means 
extraordinarily high cost of benefits. That is due to the fact that 
services outside the hospital are either minimized or excluded. I[ am 
wondering how long the commercial insurance companies are going 
to pour money into unnecessary hospitalization. 

Item 3: Are the commercial insurance companies willing to be in 
open and free competition with such outstanding organizations as 
the group-practice prepayment plans; for instance, the Health In- 
surance Plan of Greater New York, Permanente on the west coast, 
and many others, which are based on the three principles I stated 
earlier and thereby are able not only to maintain high quality but 
also to reduce unnecessary hospitalization and with it the total cost? 

I would like to hear how you feel about this whole situation. 
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Mr. Fottmann. Well, for the third one, first: We are not only 
willing to be in competition with these other plans; we are in com- 
petition with them. 

With respect to your first point: As you are well aware, Dr. Gold- 
mann, the insurance companies are chartered and incorporated by the 
States to deal in cash payments alone. They cannot provide services. 
They are not doctors. They do not operate hospitals, They are 
fiduciary institutions. This is the nature of the insurance company. 
As such, the often referred to indemnity payments of insurance com- 
panies have the virtue of not interfering in the quality of care and 
of providing complete freedom of choice to the insured person with 
respect to his physician and the form of care he should have. We 
feel that such matters are primarily a matter to be decided between 
the patient and his physician. 

Your second point, Dr. Goldmann, the increase in utilization of 
hospitals: We are, as I am sure Dr. Goldmann knows, well aware 
of this as a matter for further consideration. This, of course, would 
become equally a problem under certain proposals which have been 
made to the Congress with respect to amendments to the social 
security law. 

This is a real problem which we are studying quite carefully. And 
I do not mean to exclude other forms of voluntary health insurance 
from that statement. But we have been examining with a great deal 
of care the nature of and the possibilities which might be inherent 
in the use of nursing homes, and in the use of home care programs, 
in homemakers’ services, in the use of visiting nurses—the many 
forms of care which can be used to provide quite adequate care and 
which can serve to make more efficient use of the money, be it through 
insurance or through other means, which is available for medical care. 

Senator McNamara. Mr. Follmann, I understand that you say that 
80 percent of the aged needing and wanting insurance will have it 
by 1965? 

Mr. Forttmann. You understand that is crystal-balling. 

Senator McNamara. Yes,I do. I understand it is crystal-balling, 
and I am sure that the ball is a little cloudy from my viewpoint. But 
I am crystal-balling, too. And maybe mine is no more clear than 
yours is, because this is an area now getting attention by everybody, 
the AMA and everyone else—much more attention than it had re- 
ceived previously. We are certainly glad to have this attention 
focused on it. But from the presentation Dr. Gordon made, and 
the figures she stated would be required for a modest living, I would 
like to ask her: Does she believe that older people can pay this private 
insurance ? 

Dr. Gorvon. Senator, that really brings up an aspect of this whole 
— in which I am very much interested and on which I would 
ike to comment very briefly. 

We have been doing some studies of the operation of health plans 
under collective bargaining at our Institute of Industrial Relations, 
and we have found that a growing problem of very great concern for 
many people is the impact of experience rating under the programs. 
A group which has a larger than usual proportion of older workers 
will be exposed to higher costs in providing a given level of health 
and welfare benefits, whereas a group which is predominantly made 
up of younger workers will benefit from lower costs. 
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Now, this has come in with the growth of insurance plans, but it 
is having its repercussions on independent group practice plans, be- 
cause where there is any element of choice, the high-cost group will 
try to get its insurance through one of these independent group prac- 
tice plans, and this is creating a situation in which these plans are 
getting a disproportionate share of the high-cost groups and are 
wondering whether they are going to be able to maintain their uniform 
rates for all people. 

This is a problem that has not been emphasized in the discussion 
this morning, and it bears very directly on this question that you 
‘aise, as to whether older people can afford adequate health insurance 
on the basis of the income levels which they now have. 

Senator McNamara. Does anybody else have any comment on these 
last two points? Or are we satisfied to leave the record as it is? 

Mr. Crurksuank. I think that is very important. I could have 
a lot of comments, but I will not. But I do not believe I quite made 
it clear in my statement that one of the inherent advantages that the 
OASI approach to this has over every other group, is that it is the 
only mechanism by which you can collect premiums over the entire 
lifetime of the worker. The so-called voluntary approach means 
that you cannot get away from this experience rating proposition. 
Blue Cross in a sense has tried to resist it. They have been forced 
into it. And then you will have the adverse selection of one group 
against the other. And the net result is that your older group costs 
are constantly going to be pushed up and up as long as you approach 
it on this piecemeal voluntary basis. 

I think that therefore the 80-percent estimate is very, very liberal, 
with a good bit of crystal-balling in it. Asa matter of fact, the esti- 
mate for 1959—I do not see how anybody can say that 60 percent is 
going to be covered by the end of 1959, unless there is a very tre- 
mendous increase in the rate for the last 6 months of 1959. Or, on the 
other hand, unless you reduce your base by saying, “Those that don’t 
have it are included in those that don’t want it or don’t need it.” You 
can juggle some figures that way very easily. But under the social 
security mechanism—that is the only mechanism that you have where 
you can collect a premium on the first dollar a kid earns when he is 
out in the summer for a job when he is 15 years old. And you thereby 
have a mechanism where you can collect a premium on that work ex- 
perience against a contingency of his needing medical care 50 years 
later when he is 65. And voluntary insurance will never be able to 
do it in 1980 or 1990 or any other year. 

Senator McNamara. We will add at this point that we are glad to 
try, and we hope we are successful. 

If there is nothing further, for the record, with the statement that 
all of these formal statements will be included in the record, even 
though they were not presented, the hearing is adjourned until 2 
o’clock this afternoon, when we will continue with a new panel. 

(Whereupon, at 12:25 p.m., the hearing was recessed, to reconvene 
at 2 p.m. the same day.) 





AFTERNOON SESSION 
(See. [1V.—Housing, Living Arrangements, and Social Services) 


Present : Senator McNamara (presiding). 

Senator McNamara. The hearing will be in order. 

This afternoon our subject is housing and living arrangements of 
the elderly. Most older persons prefer to live in their own homes 
right in. their own communities where they have friends and neighbors 
of long years standing. The discussions at this session will deal with 
the very important problem of how to provide adequate housing for 
our large older population, what to do about nursing homes and other 
facilities for the aged, to make them rehabilitation centers instead of 
mere custodial institutions, and the kinds of social services—both 
voluntary and public—which can help older persons to live in their 
own homes and to be independent. 

The participants this afternoon are Ernest J. Bohn, director, Cleve- 
land Metropolitan Housing Authority, former member of the Ohio 
Legislature and a member of the Advisory Committee on Housing for 
the Elderly; Dr. Wilma Donahue, chairman of the division of geron- 
tology, Institute of Human Adjustment, University of Michigan, and 
chairman of the Committee on Aging, dult Education Association ; 
- _ not say so, but Dr. Donahue is from the University of 

ichigan. 

We sre glad to have you here, Doctor. I know how many years 
you have labored in this field. 

Robert MacRae is an old friend of mine from Detroit, executive 
director of the Welfare Council on Metropolitan Chicago, and presi- 
dent of the National Conference of Social Welfare. 

Ollie Randall, vice chairman, National Committee on Aging, former 
consultant on services for the aged for the Community Service Society 
and the New York State Joint Legislative Committee on Problems 
of the A ing. 

And Dr. Ellen Winston, director, Department of Welfare, State of 
North Carolina, and past ea of the American Public Welfare 
Association, and past president of the North Carolina Health Council. 

We will be glad to hear from Mr. Ernest Bohn at this time. 


STATEMENT OF ERNEST J. BOHN, CLEVELAND METROPOLITAN 
HOUSING AUTHORITY 


Mr. Boun. Mr. Chairman, I know I speak for the rest of the panel 
when I say that it is a great pleasure to be invited to participate. I 
am somewhat embarrassed, however, because I am the only one on the 


anel who is not an expert. All the rest are eminent experts in this 
eld. 
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Could my written statement be inserted in the record ? 


Senator McNamara. Your complete statement will be included in 
the record. 


(Mr. Bohn’s prepared statement follows :) 


STATEMENT OF ERNEST J. BOHN 


Director, Cleveland Metropolitan Housing Authority; member, National Advis- 
ory Committee to the White House Conference on Aging, Chairman, Subcom- 
mittee on Low Income Housing of the President’s Advisory Committee on 
Housing Policies and Programs 


It was indeed a pleasure for me to accept your invitation to discuss housing 
problems of the aged and the aging. I am here not as an expert but rather to 
share with you the experiences of one community in trying in a small way to do 
something about this problem. 

You are to be commended for setting up this permanent committee. No greater 
forward step in accepting the challenge of a serious situation has been taken 
by the Congress. This recognition by the U.S. Senate that the aged and the 
aging present special problems which require special and untried solutions will 
I believe assist in arousing enough public interest so that your committee’s 
work and the work of the forthcoming White House Conference on the Aging 
will bring about programs of action on the local as well as national level by 
both private venture and the public. 

I believe that private enterprise is able to provide most of the housing needed 
by the people of our country. Since I am a director of one of the largest 
savings and loan associations in northern Ohio, I am naturally proud of the fact 
that our association and our industry has made home ownership possible for so 
many of our middle income families. However, since so many of our aged have 
to live on pensions, social security, insurance, and the like, the value of which 
are consistently falling, their housing problems which unfortunately cannot 
be met without some public assistance are with us and must be squarely faced. 


THE AGED’S LOW INCOME AND THE RESPONSIBILITY OF FEDERAL GOVERNMENT 


Because such a large number of our aging are in the low-income bracket, a 
grave responsibility falls upon Federal, State, and local officials who by law are 
administering low-income housing programs. This does not mean that I believe 
that public housing is the only solution or that it is an end in itself. It is 
indeed only a tool to bring about what my friend and fellow Republican, the 
late and great Senator Robert A. Taft and his associates, Senators Ellender and 
Wagner, wrote into the Housing Act of 1949—the housing charter for this coun- 
try—‘‘a decent home and a suitable living environment for every American 
family.” 

Until a short time ago few persons concerned themselves with the housing 
problems of the aging or aged. It was assumed that their problems were no 
different than those of the young and even if they were, the number of aged 
was inconsequential, therefore why bother. Medical science however has gradu- 
ally developed techniques, cures and preventatives so that the life span became 
longer and longer until suddenly the impact of the sharp increase in the aged 
population pointed up the vast accompanying problems. Although little atten- 
tion had been given to the situation except by a few pioneers, when the serious- 
ness of the problem finally dawned upon us everybody got in on the act in 
typically American fashion. Organizations were formed on the National, State, 
and local levels, legislation was introduced in Congress, in State legislatures and 
city councils. Research projects were set up, which were financed by founda- 
tion funds and we were off. 

As of 2 weeks ago fully 686 bills and resolutions have been introduced in 
the current session of Congress which have for their purpose the doing of 
something about the problems of the aging and the aged—employment, recre- 
ation, health, housing, and all the rest of it. This is good. 


CATBGORIES OF HOUSING NEEDS OF THE AGED 


The living arrangement needs of the aging and aged are classified into many 
eategories by the experts. For our purposes however I have lumped them into 
only two general groups. There is independent housing where the individual 
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continues to lead a normal life without regulation. Then there is institutional 
or semi-institutional housing where the individual no longer can exercise his or 
her independent control of every day living. 

In the independent category are: 

First, the aged individual or family with enough assets and income to own 
their own home or rent good standard private housing and enough income to 
possibly retain the services of a maid, nurse, and physician when necessary. 
Here there is not too much of a problem. The Federal Housing Administration 
is assisting this group. The oldsters will live out their days comfortably 
especially if they have loving children, relatives, or friends. 

Second, there are those whose incomes are not sufficient to enable them to 
obtain adequate housing. They must therefore either live alone in the in- 
sanitary slums of our communities or overcrowd the homes of their children. 
As the years go by the latter arrangement becomes more and more unbearable 
for both the aged and the younger family with whom they live. 

Third, there are those who are now able to live in good housing which is 
being provided by the public at a subsidized rental. Public housing authorities 
provide adequate housing at rents the aged can afford to pay and still have 
enough left for the other necessities of life. This is independent housing where 
the aged is master of his surroundings. We are just embarking upon this type 
of program and is the one which for the time being at least, offers the aged the 
greatest opportunity to obtain adequate living facilities. 

Fourth, there is the somewhat similar type of independent housing which 
is provided by nonprofit church, labor, and fraternal organizations. These have 
been pioneers and were in the business before the present concern about housing 
problems of the aged. 

In the institutional category are: 

First, the average inadequate private nursing home and public institution 
which we find in every State. It is the end of the road where the parent is 
placed because the son or daughter lacks the funds which more adequate insti- 
tutional housing costs. They are the places which were described in a popular 
magazine article a few years ago. A young bookkeeper who lives with his 
wife and two children and his aged mother had to finally place his mother in a 
nursing home. This was after she had a paralytic stroke and could no longer 
take care of herself. It was either that or divorce. His wife could no longer 
take care of the mother as well as their children. After making a search of 
available places he finally chose the one where in his words “the smell of stale 
urine was least pronounced.” 

Second, we have the home operated as part of a health institution, church, 
or fraternal organization. 

Third, there is the good private or proprietary nursing home. Since good 
private institutional housing of this type is expensive to operate, the charges 
are high and unavailable to most of the aged in need of this type of accommo- 
dation. Devices must be found to encourage and make possible their construc- 
tion and operation at a lower fee. 

My work has been primarily in the field of public housing. I will therefore 
give you the benefit of our experience and let you determine for yourselves 
whether public housing is an important part of the logical solution of the hous- 
ing problems of the aging and aged which require immediate action. 

All of my life as a member of the Ohio Legislature, the Cleveland City Council, 
the city planning commission and the Cleveland Housing Authority, I have been 
engaged in controversy. Programs I have advocated were not immediately ac- 
cepted but the good Lord has permitted me to live long enough to see most of 
them become realities, perhaps not in all detail but certainly in principle. 

Like many of you on this committee, I have advocated the clearance of our 
disgraceful slums inhabitated by altogether too many of our citizens. I have 
advocated decent public housing for families of low income who fortunately 
in this land of abundance are not too great in number when compared to the 
total population—but still too many for America. I have advocated decent 
housing for war workers who manned the arsenal of democracy. I have fought 
for decent housing for veterans instead of the disgraceful temporary converted 
barracks which became our “homes for heroes.” I plead the case of decent 
housing for our racial minorities. In every case I was talking about someone 
else. In every case I was seeking relief for a relatively small and special 
group—that is for a minority. It was easy for opponents to hamper these 
programs by raising the un-Christian cry, “Am I my brother’s keeper?” 
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Today, however, I am talking about something that concerns not a few or a 
special group but all of us, you and me, not as an ideological or academic concept 
but as an actual down-to-earth concern of each one of us. Everyone of us in this 
broad land of ours is involved. We are today either aged or aging. We are 
either a senior citizen or are paying our doctors to make it possible for us to be- 
come a senior citizen. We are either members of the golden-age group or pray- 
ing every day that the good Lord will make it possible for us to attain golden- 
age years. 

This program which is still in its infancy and in the process of formulation 
cannot be attributed to a lady bountiful approach or to welfare statism. Yes; in 
many ways it is a selfish program. It is a housing program for you and me—not 
for someone else—but for our own individual benefit. 

Of course, the aged are presently housed; therefore say some, “Why this 
sudden concern?” Altogether too many of our aged are not housed adequately. 
About 3 percent of them live in institutions, altogether too many of which are 
a disgrace to the Nation. 

As much as one loves his mother-in-law or she loves her son-in-law, there 
are indeed few of us who would not prefer a separate home, near to our loved 
ones to be sure, but nevertheless apart. Certainly the old adage that no 
house is large enough for two families is still true. 

Many of the aged have to live in totally inadequate roominghouses, often 
located in the slums. Some of the most disgraceful housing is that which 
is occupied by the aged. A widow or widower cannot at an advanced age 
maintain a large apartment. They are able to pay a reasonable rent but not 
the cost of the help required to service a dwelling designed for a larger and 
younger family. A new type of dwelling must be designed to serve this group 
if the new concern for the welfare of the aged citizen is to bear fruit. 

In discussing this problem let us agree that when we speak of the aged 
we mean those who are at least 65 years of age. Some say with logic that 
we should consider those who are 60 years old, but for our purpose 65 years 
will do. I will have to burden you with a few statistics. They are not my 
own but are from the Bureau of the Census or have been used previously by 
congressional committees. 

In the year 1900 the population of the United States was 76 million per- 
sons, of which 3 million or 4.1 percent were over 65 years of age. Twenty 
years later, in 1920, the population of the United States was 10514 million or 
a 39-percent increase over the 1900 population. By now we had 5 million 
persons over 65 or 4.7 percent, which was a 60 percent increase over 1900. 
In 1940 our population was 13114 million, showing a 73 percent increase over 
1900. Of these, 9 million or 6.8 percent were over 65 years of age, showing an 
increase of 193 percent. In the decade from 1940 to 1950 our population in- 
creased to 152 million, showing a 99 percent increase over 1900 and of these 12 
million or 8.1 percent were over 65 years showing an increase of 296 percent 
over 1900. 

I have an estimate for April 1957 of 171 million as the total population 
of the United States, showing an increase of 115 percent over 1900 of whom 
14% million or 8.7 percent are over 65, making more than a 345 percent increase 
over 1900. 

Stating it another way, from 1930 to 1950 the total population of the United 
States increased less than 25 percent while those of 65 years of age or over 
doubled in number. 

It is estimated that by 1980 the total population will increase another 50 
percent, while the aged population will increase by 67 percent to a total of 25 
million or 1 out of every 10 of the total population. 

So we have an ever-increasing aged population with special housing prob- 
lems, and resulting in an ever-enlarged housing market. This should chal- 
lenge to an ever-increasing degree the ability of all those who have the 
responsibility of providing housing for the Nation be it private or public. 

Some resent being placed in the aged category when they reach 65. I 
know I will. All right, let us look at the population of the country of 75 
years and over. In 1940 there were 2,643,000 of them. By 1950 they had in- 
creased to 3,855,000. It is predicted that by 1960 they will number 5,478,000. 
On the assumption that we are on the verge of finding the cure for even more 
of the diseases which kill off our population, it is estimated that by 1970 there 
will be 7,547,000 persons 75 years of age and over. 
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HOUSING PURCHASING POWER OF THE AGED 


Recognizing that there is a new job and a big job to be done in financing 
and constructing of dwellings with special design features for the aged so 
as to make their daily living convenient, healthful, safe, and pleasant, the 
question comes up, Who should provide this housing and how shall we bring 
it into being? Certainly a most important consideration in making this de 
cision is to determine the rent-paying ability and the purchasing power of the 
aged who need to be housed. 

I am sorry, but here comes some more statistics. The median annual in- 
come of all urban families in 1952 was $4,249. The median income of the 
aged was $2,867. Two-fifths of the aged families had incomes below $1,500. 
In 1950, the year which we have accurate and official population data, the 
median income was perhaps even less than in 1952. But the 1952 figures will 
do for our present purpose. In 1950 there were 12 million aged. Two-fifths 
of 12 million is 4,800,000 families who had income of less than $1,500 per year. 
Since the maximum that a family should pay for housing should not exceed 
25 percent of their income, it follows that the maximum that these 4,800,000 
could pay would be $375 a year, or $31 per month. Of course, housing means 
more than mere shelter. It must include heat, light, refrigeration, cooking fuel, 
and water. Can you rent in the private market a one-bedroom efficiency suite, 
that is living room, bedroom, kitchen, individual bathroom, with all utilities 
furnished on the ground floor or in an elevator apartment because many of the 
aged cannot climb stairs, for $31 per month in any city you know about? 

Let us now turn to the aged single person. The 1952 median annual in- 
come in urban communities for all single persons was $1,407, among the aged 
it was $857. Three-fourths of the whole group, that is those individuals liv- 
ing alone, had less than $1,500 per year in cash income. 

The New York State Division of Housing, which has been greatly concerned 
with the housing problems of the aged, recently published the following figures 
on 1954 incomes for the State of New York: 


Percentage distribution 


Annual income 


Aged Aged 
males females 





Below $2,000_. 


89 
7 
4 


Over $4,000 


It is obvious, therefore, that millions of these oldsters need assistance of some 
sort to supplement their cash income, be it from a pension, social security, or 
ute gy employment, if they are to spend the rest of their days in good 

ousing. 

We, in Cleveland, were convinced of that and therefore undertook an ex- 
periment which has received some national attention. The Cleveland Metropoli- 
tan Housing Authority studied the problem and decided to go forward with the 
construction of a building with a number of special design features for the aged. 
This occurred in 1954 before the Congress enacted legislation to encourage and 
make possible at least a start on the housing program of the aged. 

We operate some 6,000 public low-income dwelling units. They were designed 
for normal families. The definition of a “family” in the 1937 Housing Act 
was two or more persons living as a family unit. The law was drafted before 
there was the consciousness that single aged persons have special problems 
and therefore public housing should be available to them as well as to families. 
In the early days of the public housing program, when the husband or the wife 
of a resident passed away—and as soon as the body was cold the residuum 
of the family was told to move because it no longer constituted a “family” 
under the law. The shock of this inhuman action ultimately resulted in a policy 
which permitted pairing off of the residuum of two resident families of the 
same sex in a single dwelling unit. 

These two unrelated people then had to live in a dwelling designed for 
occupancy by a husband and wife sharing facilities with no privacy. Certainly 
this was better than having to move back to the slums or into a cheap inade- 
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quate roominghouse, but it was not too happy an arrangement. We therefore 
designed a building with certain special facilities and special arrangements to 
make possible this pairing off of unrelated persons so that each may have his 
or her own private living-bedroom. They would then have to share only the 
kitchen and the bathroom. Though not a perfect solution, it was a step in the 
right direction and the best we could do under the law as it existed at that 
time. 

These facilities are installed in a 14-story elevator apartment which is part 
of our Cedar Apartments. On each floor there are eight 1-bedroom dwelling 
units for occupancy by an aged couple. These units can be converted to 16 
living-bedroom units for occupany by two unrelated persons. On each floor, how- 
ever, in addition to these eight dwellings, there are four other dwellings with two 
bedrooms each for occupancy by families with little children—the purpose being 
that we did not want this to be an old folks home. We wanted to make pos- 
sible a contact between the aged and the young and little tots. When these 
children are about 6 years of age, the family is asked to move into a nearby two- 
story building which contains three- and four-bedroom units and located in the 
same estate. It is admitted that some children, when attaining this age, some- 
times disturb some oldsters. Further, we believe that children should not be 
raised in elevator apartments but in houses with a yard where they can dig. 

It is impossible to describe accurately this facility without the use of draw- 
ings. You will want to examine the plans which I have placed along the 
wall. 

Since the use of the leisure time of the aged is so important, the first floor 
of this building was set aside for this purpose. Leaders in the community con- 
cerned with this problem were called together and there was formed a non- 
profit corporation known as the Golden Age Center to operate the program. The 
organization spends only private funds for equipment and operation. The 
authority furnishes the space in which the program is operated. The housing 
authority wanting to assure itself of the full-time services of the highest caliber 
professional staff insisted that the program director spend all of his time operat- 
ing the program rather than, as is the case in many organizations, spending 
half of this time raising funds to pay his own and his staff’s salaries. Before 
final arrangements were entered into, there was established with definite com- 
mitments from various foundations and other private sources a budget of over 
$20,000 per year for 5 years. Nothing further needs be done to raise money for 
this period, though of course the committee continues to plan the finances for 
the future years. 

The furnishings of this whole floor, which, by the way, is 200 feet long and 50 
feet wide, were all brand new. Here, too, the money came from private sources. 
For example, the Rotary Club furnished electrically driven power tools for the 
very modern craft shop where the oldsters repair their furniture and that of their 
neighbors; the Northern Ohio Restaurant Association furnished the cafeteria and 
the kitchen with the most modern equipment; the Women’s City Club furnished 
the lounge; and the Fashion League furnished the sewing and weaving room; and 
so on. Here, then, you have a fine example of private enterprise and the public 
working hand in hand successfully on an essential program which neither could 
carry out alone. ; 

The facilities of the golden age center are available not only to the residents of 
the public housing estate but also to all persons in the area who become members 
at $2 a year per person or $3 for husband and wife. It is also the headquarters 
of the whole citywide golden age movement. 

In February 1956, Congressman Rains’ Subcommittee on Housing of the Bank- 
ing and Currency Committee of the House of Representatives held hearings in 
Cleveland. We were rather flattered by the published staff report which stated 
in part “during the hearings of the subcommittee in Cleveland. an inspection was 
made of this project and the growing need for community facilities to be operated 
in conjunction with such developments was highlighted by what has been done in 
Cedar Apartments. The Committee on Work With Older Persons of the Welfare 
Federation of Cleveland has established a separate agency known as the Golden 
Age Center. Open for membership to all older residents of Cleveland upon the 
payment of token dues the center occupies the entire first floor of this apartment 
building. Donations were solicited from individuals and groups to start the 
program and Community Chest finances its continuing program. Through 
contributions from community-minded organizations the center contains a kitchen 
and cafeteria, lounge, arts and craft shop, machine shop, first-aid room, and 
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administrative offices. It also has a professional staff and volunteer workers. 
To see and hear the pride taken by the elderly tenant members in their center and 
development, and to observe the renewed sense of security and of belonging that 
these tenants have been given by the provision of this development makes one feel 
that in Cleveland public housing is fulfilling its obligation to the entire 
community.” 

This pioneering effort even before the 1956 enabling act was enacted was recog- 
nized in the full report of the same committee as follows: “The Metropolitan 
Housing Authority of Cleveland (that city) has taken some striking action 
toward answering the housing problem for hundreds of elderly persons. Our 
subcommittee was deeply impressed by the development known as Cedar Apart- 
ments Extension, which is a 14-story apartment structure with the first floor 
devoted to recreation and hobby interests of the elderly tenants. This is known 
as the Golden Age Center. Mr. Bohn told us that in Cleveland there are no 
aged.” Citizens past 65 are referred to as golden agers. 

The experiment of the Cleveland Metropolitan Housing Authority in the con- 
struction and the operation of the Golden Age Center is being studied by several 
private groups who we expect will undertake similar projects for self-sustaining 
aged individuals and families who can pay the full economic rent. One will be 
developed in very close proximity of the Golden Age Center in an urban renewal 
area. The city is now acquiring land with Federal financial assistance which 
will then be sold to private investors at its redevelopment value. 

We have a market in Cleveland and there is a market in every city in the 
country. We know, because we made a study among recipients of the oldest 
private pension systems as to their rent-paying ability and wants. Most older 
people want to live downtown because they would be close to the various facilities 
such as theaters, doctors’ offices, libraries, and similar institutions which they 
patronize. 

We must design the new type of buildings for the aged by taking the potential 
occupants’ health and other problems into consideration. Cupboards must be 
low, stairs must be eliminated, door treads sheuld be abolished, special incon- 
spicuous grab bars must be installed near toilet fixtures, railings, and other 
safety devices must be incorporated. Facilities must be provided for their leisure 
time of which they have so much. Community dining facilities must be included 
so that they do not have to cook all of their meals in their own dwelling. Kitchen 
equipment must be of the type that will not be dangerous because of lapse of 
memory so common among the aged. Floors must be slipproof. These are only 
some of the things to be considered in planning housing especially designed for 
the aged. 

In the operation of Cedar Apartments for the past 4 years we have learned 
that we will have to pay more attention to the physical and mental health of 
the residents. We plan to install a diagnostic unit in our Springbrook Apart- 
ments, still another public housing development for the aged, which is now on 
the drawing boards. This is a temporary service to be operated by the nearby 
Mt. Sinai Hospital. It will by no means be a hospital. It is hoped that when 
a resident becomes disturbed or ill we can with the aid of a physician and 
psychiatrist find out what treatment is called for, instead of taking hurriedly 
decided measures. While resting in this diagnostic unit, the resident is under 
the care of a nurse instead of being alone in his or her apartment. This is an 
experiment and a program over which there are differences of opinion. For 
this reason it is important to try it out and find out what the answer is. In the 
absence of adequate research, the trial and error method must be resorted to 
or there will be no progress. 

Among the most important features of the Senate and House hearings on the 
Housing Act of 1956 was the attention given to housing problems of the uged. 
The Housing Subcommittee of the Banking and Currency Committee for example 
issued a staff report containing current information on what had been done 
throughout the country by fraternal organizations, private developers, the pub- 
lic under State and Federal laws, proprietary nursing home operators, private 
retirement village operators, and all the rest. 

As you will remember several important sections of the Housing Act of 1956 
dealt with housing for the aged. 

1. “Family” was redefined for the purpose of occupancy in public housing so 
that a single person 65 years of age could now be considered to be a “family.” 
This meant that public housing for single individuals could be built for the 
first time since the enactment of the first law in 1937. 
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2. Section 203 of the National Housing Act was liberalized so that the Fed- 
eral Housing Administration can now insure loans made to persons over 60 years 
of age who wished to purchase their own home and a relative or someone else 
lends them the downpayment and closing costs. 

3. Section 207 of the National Housing Act was amended so that housing 
for the aged could be undertaken by a legitimate nonprofit corporation. Church 
groups, labor groups, fraternal organizations and the like were eligible. The 
FHA can now insure 90 percent of the replacement cost of a multiple-unit de- 
velopment instead of 90 percent of value as in the case of regular 207’s. The 
financial stability of the development is not as important as in the case of 
regular 207’s because the sponsor is looked to for making up of the deficit if any. 
By liberal FHA policy determination the loan can cover not only the dwelling 
facilities but also community, infirmary, dining and other facilities for the aged. 
This is not the case in the ordinary housing developments. 

4. Section 213 of the Housing Act for cooperative housing which insures 100 
percent of value could also be used for developing housing for the aged. . 

5. Both the Public Housing Administration and FHA regular.cost limitations 
could be exceeded if special design features were installed for the aged. 

6. Hill-Burton money, that is, funds set aside by Congress to the Department 
of Health, Education, and Welfare to assist in hospital construction can now 
be used for nursing home construction. This should encourage the construction 
of more good nursing homes. 

7. An Advisory Committee for Housing of the Elderly was created by Con- 
gress, headed by the Administrator of the Housing and Home Finance Agency to 
study and develop solutions to the problem. 

A good start, considering the newness of the program, has been made by FHA, 
which is insuring loans to fraternal, church, and labor organizations and some 
private builders. 

The FHA has processed loans on 45 projects, 8 of which are occupied. An 
additional 44 are soon to be processed, while over 1,300 applications are pending. 

The public phase of the program administered by local housing authorities 
with assistance from PHA is also on the road. By the end of 1958 nearly 7,000 
dwelling units were in various stages of development. 

As you know, Congress in 1958 authorized a White House Conference on the 
Aging to be held in 1961. The National Advisory Committee which will organize 
the conference has been named and has held its first meeting last week. Former 
Congressman Robert W. Kean, of New Jersey, has been appointed Chairman. 
Housing will play a very important part in the deliberations of the White House 
Conference. 

The creation of the Senate Committee on Problems of the Aged and Aging is 
the final indication of the great interest the country has in this matter. 

The Advisory Committee on Housing for the Elderly will soon submit its 
report. The various Federal agencies are also making reports through the 
Interdepartmental Committee on the Aged, headed by the Secretary of the De 
partment of Health, Education, and Welfare. 

As you know, the pending Housing Act of 1959 (S. 57) makes further pro- 
visions for the development of housing for the aged. The Senate version pro- 
vides for FHA insurance on 100 percent of replacement cost instead of the 
present 90 percent of replacement cost of multiple housing and nursing homes if 
the sponsors are nonprofit organizations. For others it is 100 percent insurance 
of cost minus builders’ profit. Also, the maximum cost limit is increased. The 
House version, on the other hand, goes even further and provides for direct 
3% percent Federal loans to nonprofit corporations. 

I now submit a few suggestions for the committee’s consideration for possible 
legislation during the next session of the Congress and for administrative ac- 
tion. This is not offered as a well-developed program but rather a few points 
for your consideration while you are in the process of developing a program. 
I should welcome an opportunity to expand this statement whenever it is the 
pleasure of the committee. 

PRIVATE HOUSING 


1. A separate Division on the Elderly within the Federal Housing Adminis- 
tration should be set up. It should have sufficient financing to permit proper 
administration of the Division. The elderly program should not be commingled 
with the administration of the regular rental program under section 207 al- 
though many of the 207 provisions apply. Very often recommendations of this 
kind for reorganization are made because of dissatisfaction with the adminis- 
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tration of the law. This is not the case here. When one considers the newness 
of the program, I believe that the FHA is doing an excellent job despite admin- 
istrative difficulties which could be cured by legislation. This Division of FHA 
could undertake an adequate educational program among financial agencies and 
builders so as to induce a greater participation in the program to provide espe- 
cially designed housing for the financially self-sustaining aged. Being a new 
program, housing for the elderly needs the stature which a separate Division 
within FHA would give it. This would aid in bringing more private housing 
into being. 

2. I think that when financial institutions are convinced that providing 
especially designed housing for financially responsible aging and aged is a good 
business proposition and no longer looked upon as being a gesture towards 
performing a civic duty like contributing to a hospital fund, the money will be 
rolling into the program. 

3. The law should make it definite that the administrative determination 
of FHA that it could insure recreational, health, and community facilities as 
well as the dwellings themselves was a correct one. One of the principal 
differences between normal rental housing and that designed for the aged is 
the absolute necessity of providing such facilities. 


NURSING HOMES 


1. Not much money can be made in operating good private or proprietary 
nursing homes except where the clientele is composed of people who have sub- 
stantial savings or who have children with enough assets to pay the necessary 
high charges. For this reason, the operator of a proprietary nursing home of 
high standards must have some financial assistance. If he can produce evidence 
of competence and has a good record of maintaining high standards of operation 
he should have the benefit of FHA insurance of say 90 percent of replacement 
cost of the home he builds. Some sort of formula must be worked out between 
the Federal Government and the local community whereby in addition to Blue 
Cross, social security, and other known media we can help to partially sub- 
sidize a resident of a good private nursing home. 

2. Perhaps the insurance premium could be waived by FHA in case of a 
nursing home insured by that agency, in order to bring down the cost of service 
to the patient. Adequate protection should of course be provided to insure 
that the benefit inures to the patient. 


PUBLIC HOUSING 


1. The present formula as enacted in the 1937 act was reaffirmed in the 1949 
act. Its continuation was recommended by the President’s Advisory Committee 
on Housing policies and Programs, and was generally accepted by Congress 
and became the basis of the 1956 law. The annual contribution formula is still 
the best and only realistic one proposed. The President's Committee as well 
as congressional committees have tried to find a better formula but failed every 
time. Until a better one is found let us not stop low-income public housing be- 
cause we may not like the formula. 

2. I do not think that there is a question about the fact that the law is 
broad enough to permit the Public Housing Administration to assist in financing 
not only nursery schools for the children of residents but also community facili- 
ties for the aged residents. We have always installed recreational facilities 
for the young—we can certainly build recreational facilities for the aged. 
PHA can assist in financing the construction of bathrooms—we can therefore 
finance construction of other sanitary and health facilities for the aged resident. 
Perhaps the adoption of a resolution by this Committee would be helpful in 
firming up the position of the Public Housing Administration against critics 
who may question the propriety of doing some of the things necessary if indeed 
we are serious about building and operating complete housing facilities for the 
low-income aged. 

GENERAL 


1. If we undertake a broad national program for housing of the elderly—both 
private and public—we are faced with the problem of what is to happen to 
residents over 75 years of age who show signs of senility and their bodies start 
to wear out. Many of these are single persons living alone. When the crisis 
comes there should be a place where their condition can be diagnosed and a 
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solution arrived at in a calm and rational manner by professional people ob- 
tained from some community source. At present, management in panic: gets 
rid of such a person by delivering him to an outpatient department of a nearby 
hospital where in turn unable to be accommodated he soon finds himself in one 
of the often disgraceful State mental institutions. Therefore, all rental housing 
for the aged, be it private or public, should not only be located near a health 
facility where treatment is available but a small diagnostic unit should be in- 
stalled so as to provide for this temporary examination and diagnosis period. 

2. Few of us know exactly what living arrangements for the elderly are the 
best. There are many who are holding up doing anything until the complete 
answer is available. I happen to be an impatient man, therefore I grope and 
often blunder toward arriving at what I hope may be a solution. In absence of 
research this is the only thing I can do. Perhaps this is not logical but it does 
produce housing and experience which can be of value on the next development. 

A legislative program should therefore be sponsored by your committee to 
undertake an intelligent down-to-earth and well-financed research program to be 
carried out by the Housing and Home Finance Agency. I am not suggesting 
boondoggling or providing additional material for the Federal Archives Build- 
ing. What I want is a place to go where someone can suggest how I should 
design my next housing unit for the aged—be it done by the public housing 
authority which I administer or financed by the private financial institution on 
whose board of directors I serve. There are of course some studies now being 
conducted but no one is tying them together nor do they cover all essential 
subjects. There are several educational institutions, one of which is our own 
Western Reserve University, who are doing something with funds: from the 
Ford Foundation and similar funds. All of this is good but where Government 
assistance is involved, the Government owes it to itself to undertake research 
of the highest caliber which should be the basis of arriving at its judgment. 

In addition to changes in the several housing laws and procedures, considera- 
tion should be given to changes in several other related laws. For example: 

1. The Hill-Burton law which provides grants for hospital and nursing home 
construction should be reviewed. Such elements as methods of allocation of funds 
among States and between sections of a State, allocation of grants as between 
hospitals and nursing homes and transfer of unused money from one category 
to another should receive consideration. 

2. The powers and facilities of the U.S. Public Health Service for granting 
of assistance to public housing programs and nursing home programs should 
be studied. 

3. The internal revenue laws and regulations should be examined. The avail- 
ability of tax exemption to nonprofit organizations who operate housing for the 
elderly is now too restrictive. In general, only charitable organizations can 
now obtain it. 

I do not know how much printed material has already been made available 
to the committee. One of the best sources of information as to what has been 
done to date is the October 1958 issue of the Journal of Housing. It is pub- 
lished by the National Association of Housing and Redevelopment Officials with 
offices at 1313 East 60th Street, Chicago, Ill. NAHRO is a nonprofit and non- 
partisan professional organization of Federal, State, and local officials who 
administer housing and redevelopment programs. As part of its research ac- 
tivity an inquiry was made as to what was being done to provide housing for 
the aged and aging by both private venture and the public. 

As the first president of the association I may be prejudiced when I say that 
it is one of the better sources of information available on the subject. At any 
rate I took the liberty of asking the secretary of the association to send a copy 
of this issue of the journal to each member of the committee. 

I should like permission to include this copy of the journal as a supplement 
to my statement. 

In concluston, let me say that there is no royal road to meet the housing 
needs of the aging and aged. This is a big job that has to be done by the 
combined effort of private investors, realtors, and builders, by operators of 
decent private housing and nursing homes, by the medical profession, by fra- 
ternal, church, and labor organizations, by the public acting through housing 
authorities, by Congress, State legislatures, and city councils, and most im- 
portantly by men of good will in all walks of life. 
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{From the Journal of Housing, October 1958] 
For THE AGED 


Ten years ago, it would not have been possible to have compiled this special 
issue of the Journal of Housing. Ten years ago, housing for the aged was much 
more a subject for discussion than an area for action. But the picture has 
changed, as this journal will demonstrate. States, cities, Federal agencies, pri- 
vate builders, private investors, churches, foundations, philanthropists—they are 
all beginning to recognize, in the form of houses, apartments, hotels, that older 
people have special housing needs and that they have a large and rewarding 
opportunity to help supply these needs. 

It is true that most of the stories featured in this journal point up almost as 
many unresolved questions as they do progress made, by reason of the fact that 
providing housing for the aged is still so new an enterprise. But it seems safe 
to say that we have left behind the days of those housing spokesmen who pooh- 
poohed the whole idea of housing for the aged as a special and separate part of 
our overall shelter problem. Just as it is easily evident that a pullman kitchen- 
ette apartment is an inadequate solution to the housing of families with children 
and that the Victorian mansion is inappropriate for a newly married working 
couple, so is it now becoming increasingly clear that the elderly need a home 
geared to their own pace. 

Further, in today’s economy, the inherent instint for independent living has 
run head on into the fact that most elderly couples and single persons have 
modest incomes, based on the pensions and social security benefits that are 
characteristic of the period. So the special challenge of the housing for the 
aged program is to make it available at rents or costs within the grasp of these 
modest income families. 

The further challenge is to see that such housing is tied into the kind of special 
community services for health and recreation that the aged need. And this 
aspect of the program gives its special tie into the overall community and ex- 
plains its widespread appeal not only to businessmen but to so many different 
types of public-spirited and welfare-minded people. Thus it is possible for 
everyone to get in on the act: The builder, spurred on by the opportunity for 
profit; the Government agency, pressed to satisfy new public service demands; 
men and women of social vision, ambitious to have all senior citizens live in 
comfort, dignity, and quiet pleasure. The tolerance and wisdom that can 
render old age a truly golden period may well become the hallmarks of the hous- 
ing program that is now being evolved to nurture and preserve these strengths 
of old age. 

BASEL : COOPERATION—PLUS 


Local government, private industry, philanthropy, a workers’ group—all these 
have had a hand in the development of a 97-unit row house community in Basel, 
Switzerland, where oldtimers can get modern apartments at rents within the 
means of pension-pegged pocketbooks. The development—in the picturesque 
setting of what was once a large private estate—is managed and operated by 
what is known as the Merian’schen Foundation. 

Idea for the Basel project for the elderly was born in the early 1950’s, when 
the community began to look deeply into the problems of the elderly. Old peo- 
ple’s homes and nursing homes—considered to be a burden to the community 
and its citizens—were known to be overcrowded and understaffed; at the same 
time city fathers faced the fact that the average age of the local population was 
continuing to climb. It was recognized that many of the oldsters in the area 
were hale and hearty enough to care for themselves and it was decided that 
suitable homes—requiring a minimum amount of housekeeping and within the 
means of pensioners—would help lighten the load of institutional facilities and, 
at the same time, would provide a happy way of life for healthy oldtimers. 

It was with these ideas in mind that the Basel City Council in April 1954 
approved the purchase of Staehelin-Merian’schen estate as a site for construc- 
tion of rental housing for the elderly. The council went a step further: in this 
instance it waived a referendum that, under ordinary circumstances, would have 
been required in the securing of credit. Along with the contributions of the 
city, there came money and moral support from the big companies that go to 
make up the chemical industry for which Basel is noted, and from the Arbeiter- 
rapenfond, an organization of Workers. And it was this cooperation, springing 
from many elements of the community, that enabled the community to forge 
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ahead with all possible speed on plans to provide housing for senior citizens at 
modest rents. 

Clearance of the old villa on the Staehelin-Merian’schen site got started in 
November 1954 and, as soon as the clearance job was finished, construction got 
underway. The units were ready for occupancy in November 1955. Construc- 
tion cost: around 1,636,000 franes (roughly, in American money, $382,000). 

The old and the new are mixed together in the development * * * and 
in a way that would appear to make for both gracious and efficient living. 
The many large old trees of the original estate that were retained; the garden 
pavilion (“Kabinettli”) that dates back to the middle of the 18th century; 
and an old well and stone bench that were donated by the local filtration plant 
all contribute to the environs a kind of timeless serenity. The buildings, de- 
signed by Architects Brauning and Duerig, are, however, completely modern 
and functional. 

There are four three-story row house buildings in the development. Varied 
in size and connected by protected garden paths, they offer no hint of “institu-. 
tional living.” Simplicity, the journal has been told, was a kind of ruleof- 
thumb in design, virtually the only external decorations being (1) the galleries 
that, in addition to being ornamental, perform the functions of providing resi- 
dents with outdoor sitting areas and cross-ventilated units; and (2 )a granite 
mosaic by Sculptor Benedict Remund, which is located in the asphalt covering 
of a connecting gangway. 

Jach of the buildings has a basement, with each tenant allocated a part of 
the space. The basements also contain laundry facilities; hobby rooms; store 
rooms; bomb shelters; bathrooms. 

The architects used one unit type in the project, varying it only slightly 
throughout the four buildings. All of the units have one basic room and kitchen 
facilities. Six of the units, intended for elderly couples, have rather larger 
rooms; 26 units have terraces; 31 are on the ground floor, with direct access to 
the gardens. 

Among other with-the-elderly-in-mind features: (1) kitchens come equipped 
with two-burner stoves that are considered to be especially practical for older 
families and single persons; (2) great consideration was given to soundproofing, 
with the result that, for example, cork parquette flooring was installed in the 
living areas and a plastic floor covering was used on staircases; (3) each rear 
gallery has a chute for the disposal of sweepings, which go down the chute to 
to a catchall bucket below, thus minimizing one of the daily household chores of 
the tenants. 

The units rent for what amounts to about $14 to $16 per month in American 
money (choice locations command the higher price), plus a service charge of 
about $6 per month for heating, cleaning of staircases, electricity, bath facilities, 
and laundry. Says the foundation that now manages the project: ‘“Applica- 
tions for units have been numerous and many inquiries continue to be made. So 
far, experience has been very good * * *” and the comments of the residents— 
average age is 72—show that they consider themselves “fortunate to live here.” 


ZURICH: ANOTHER SWISS APPROACH 


There is in Zurich, Switzerland, a 200-unit city-financed housing development 
that has turned out to be somewhat of a tourist attraction. Reason it’s a sight- 
seer’s stop-spot: its attractiveness, but more—the development, known as Alters- 
siedlung Espenhof, has represented Zurich’s answer to the universal question 
of how to house the low-income elderly. 

Since completion of Espenhof (it was undertaken in two stages, last of 
which—65 units—was finished in 1954), the city has added still other develop- 
ments to its supply of housing for the elderly : a small project (31 units) in what 
is known as the Hoengg section—it was opened for business in 1956—and a re- 
cently completed job, in what is known as the Seebach quarter, made up of 178 
units. Even with these additions to the inventory, however, the city is well 
aware that the battle to provide low-income housing for the aged is far from 
won ; demand, the report is, is far outstripping the supply. 

It was during the postwar building boom that the desperate needs of Zurich's 
low-income aged got public recognition. Vast numbers of old buildings had to 
go to make way for new construction and, often, it turned out, as the old build- 
ings went, so went the homes of elderly people who had favored such accommo- 
dations because they couldn’t afford better. 
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In recognition of the situation, there was established in 1950 the Foundation 
of Social Housing for the Aged. A public body, the foundation, in some ways, 
operates like a housing authority in America: it can borrow money; it has au- 
thority to purchase (or lease) property; it can undertake planning and con- 
struction of housing (plans must be approved by the city council) ; and once a 
project is completed, it has the responsibility of management and administration. 
The foundation’s activities, however, are restricted exclusively to housing for the 
low-income aged (it is the foundation that determines what rents will be paid) 
and it derives its money, in addition to rent income, mostly from the city—both 
general city treasury funds and city welfare funds (latter is justified, it is be 
lieved, because the “dwellings are for poor, old people” )—and, sometimes, pri- 
vate interests chip in as well. 

Once established, it didn’t take the foundation long to get going. First came 
some intensive research into the needs of the aged and then the construction of 
the first 127 units of Espenhof. The units were completed by the end of the 
foundation’s first year of operation. 

Stage I Espenhof required a referendum in order to get citizen approval on 
the securing of credit. However, stage II Espenhof and the Hoengg project re- 
quired only city council approval, because there was sufficient money available. 
Costs of each of the projects were as follows: Espenhof I, what would be around 
$672,000 in United States currency; Espenhof II, around $282,768; and Hoengg, 
around $215,520. 

The whole of Espenhof, together with the Hoengg project, provide a total of 
223 units, broken down as follows: 150 one-room units for single-person oc- 
cupancy ; 64 one-room units for couples; and 9 two-bedroom units for couples. 
Rents in each range from what would be the equivalent of around $15 to $21 
per month, with, in addition, a charge of some $6 or $7 made each month for 
such services and facilities as heating, laundry, bathing, and cleaning of stair- 
cases. 

In the Seebach development—it was just opened for occupancy this year—the 
foundation applied many of the lessons it had learned in the operation of the 
older developments. For example, the foundation observed in leasing the older 
projects that, while applications from single, elderly women far exceeded the 
supply of units, few elderly men seemed interested. The foundation did some 
investigation and came up with this idea: that perhaps single, elderly men did 
not want quarters with full kitchen facilities as those in the city’s projects for 
the aged. Soa plan was conceived for a high-rise building with rooms that, in- 
stead of the usual kitchen equipment, would have only a place to heat coffee 
and tea. And then, before bringing the plan to the brick and mortar stage, the 
foundation surveyed the field of old folks to find our whether they would like 
to live in such a place. The answer: yes. 

The Seebach development, therefore, is made up of (1) a 9%story structure 
providing 64 units—sans full kitchens—a moderately priced restaurant (large 
enough to accommodate 100 at a time), a hobby workshop, and other facilities 
and (2) 6 row houses (2- and 5-story buildings) providing a total of 114 units, 
most of which have full kitchen facilities. The project as a whole provides 159 
one-room units and 19 two-room units. The units are variously arranged, with, 
for example, some one-room units having an alcove accommodating one bed, 
while others have alcoves large enough for two beds. 

In addition to the living quarters and facilities already mentioned, project 
space has been devoted to such service areas as a practical nurse’s room, a 
social worker’s headquarters, a sewing room, a central laundry, a basement sec- 
tion for each unit, a bomb shelter. All buildings of over three stories have 
elevators. 

For the Seebach development, Zurich voters again were asked to approve the 
raising of funds for public contributions to housing for the aged, and they did. 
Total costs, including borrowing charges, land, and construction, were in the 
vicinity of what would be, in U.S. currency, around $1.4 million. 


ZANDVOORT: “NEW LOOK” HOUSING FOR OLD PEOPLE 


Near the sea, in the beautiful duneland area of Zandvoort, is one of the 148 
publicly assisted nonprofit developments for the elderly constructed in the 
Netherlands since 1949. Known as Huin in de Duinen, the development is 
representative of a “new look” in housing for the elderly that has developed in 
the country since World War IT. 
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Huin in de Duinen is “new look” in appearance—the architecture is modern, 
with an overall effect of openness that is heightened by a generous use of glass, 
plantings, and outdoor balconies. . It is “new look” in size—it is only in the past 
few years that housing for the aged large enough for up to around 300 persons 
has been constructed in the Netherlands. And it is “new look” in the way of life 
it offers tenants; no place of hibernation this, the development was planned with 
the idea in mind that the elderly should be kept as active and as independent as 
possible, for as long as possible—a philosophy that the Dutch have come to 
believe is “to be strongly recommended for physical and psychical considera- 
tions.” 

Initiative for the development came from the Netherlands Center for Housing 
Aged People (Nederlandse Centrale voor Huisvesting voor Bejaarden), an or- 
ganization devoted to helping the aged from all walks of life with their housing 
problems. It was the center that worked up the plans and supplied the money 
to carry through. (Total initial costs, including land, construction, inventory, 
administration, figured per bed, per paying customers, came to 9,558 florin, or 
about $2,293 in American money.) It was when the project was ready for occu- 
pancy, in 1955, that the center stepped out of the picture, turning administration 
over to a local foundation that was set up especially for the job. 

While public money did not figure in the construction of Huin in de Duinen, 
it is as a direct result of participation of the Dutch Government in the scheme 
that elderly folk of even the most modest means can be accommodated in the 
development. In the case of the Zandvoort housing for the elderly, Government 
help has come in the form of a 50-year annual contribution toward the deficit 
in running expenses. (An alternative kind of help available to sponsors of 
such housing: A fixed down payment per bed.) In addition, there are national- 
municipal rent subsidies available to elderly persons and couples with incomes 
below a set limit. ‘ 

The Zandvoort project is made up of (1) a home. It provides 164 single 
rooms for oldtimers who, though in comparatively good health, may need partial 
services (e.g., prepared meals, housekeeping) ; 9 “sick” wards, providing another 
23 beds for oldtimers, and other facilities; (2) 48 independent residences for 
old people able to do their own housekeeping and who, in other ways, are able to 
care for themselves. 

Thus, in line with an aim established when the project was under planning, 
Huin in de Duinen offers a complete complement of services for those who need 
them, while, at the same time, has in effect a kind of hands-off policy for resi- 
dents who can get along without help. 

The location of the development invites outdoor activities that older people 
enjoy—walking, outdoor visiting with neighbors, gardening. (Tenants are en- 
couraged, if they are able, to participate in keeping up gardens and, if they do, 
they can grow cut flowers with which to decorate their own rooms.) And, even 
for those residents confined by poor health to the premises, there are still the 
views of the dunes and gardens—they have been described as “magnificent’”— 
which can be enjoyed from sheltered balconies. 

Indoors, as well as outdoors, there are a number of sitting areas provided for 
“neighboring.” ‘There are also recreation rooms, for larger and more formal 
meetings, and a hobby room. 

For residents of the home, complete board and lodging—including heating 
and washing—is available at present for 180 florin (roughly $43) per month 
for a single room and a 330-florin ($79) total for sharers of a double room. 
Rentals for the separate residences in which tenants do their own housekeeping 
come to what amounts to about $10 per month in U.S. currency. 


IN UPPSALA: SPECIAL AIDS 


In Uppsala—a university city in the southeastern section of Sweden—there 
was constructed a few years ago a development that demonstrates the way 
Sweden and Swedish communities, alike, have faced up to some of what they 
have found to be the facts of life in housing the elderly. 

Fact I—Money (the lack of it) as a root of evil: The Swedes have recognized 
that old-agers who have little more in the way of income than what they get in 
pensions cannot afford suitable, standard housing. In the Uppsala develop- 
ment—and, incidentally, in other housing for the elderly throughout the coun- 
try—rentals are covered, sometimes fully, by a combination of national and 
municipal subsidy. (The subsidy system is currently being revised and specifics 
as to what shape it will take are not yet available.) 
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Fact II—Go power (the lack of it) as a problem: Even healthy oldtimers, 
Swedish housing officials point out, sometimes cannot operate at full steam: 
many elderly people, even though they are capable of—and, indeed, prefer— 
managing their own apartments, may need some housekeeping help, or help in 
the preparation of meals. The development at Uppsala was especially planned 
to provide partial services for oldtimers. The story follows. 

In order to have necessary services close at hand and in order to effect certain 
economies in construction, the city of Uppsala decided to put up its apartment 
development for the elderly near an existing home for the aged. Thus the 
new development and the old home have such things in common as a water 
system, kitchen facilities, etc. 

However, while the city recognized that it could cut corners by building the 
apartments near the existing home, it recognized, too, that such a plan could 
have a disadvantage: too-easy association of the rental development with the 
“institutional living” of the existing home. The result was, according to a 
Swedish housing official, that in planning the newer development it became 
“especially important to avoid a type of building that would manifest itself as 
an ‘institution.’ To escape this danger, the buildings have been structured as 
a pleasant residential area.” 

Hence, the building arrangement on the site; the type of structure used; 
and landscaping “tricks” employed all tend to retain the desired residential 
character and separate identity of the apartment development. The project is 
made up of 104 units in 2-story buildings, each of which fronts on a sunny 
court. The entire development is surrounded by a park. 

Seventy-eight of the units-in the development are intended for single-person 
occupancy; these have one room and a kitchenette for a total of around 290 
square feet of floor space. The remaining 26 units, for couples, have two rooms 
and kitchenette, with about 410 square feet of space. A basement storeroom 
and larder goes with each apartment, while there are other basement facilities, 
such as storerooms for bicycles (apparently Swedish oldtimers like their bikes), 
hobby rooms, and laundries, which the tenants share. (Extra storage space is 
available for tenants who wish to rent it.) 

Residents can, if they like, prepare their own meals in their apartments. 
On the other hand, if a resident doesn’t feel up to doing his own cooking, he can 
go to a community building—located on a square at the core of the develop- 
ment—where he can either eat his meal in a dining room there, or pick up his 
meal and carry it off to his own apartment. The dining room accommodates 
only 20 persons at a time but, it has been found, most of the residents prefer 
the pickup meal service. 


STURMINSTER COUNCIL: 10-YEAR EXPERIENCE 


“An 84-year-old English lady who, for the first time in her life had a bathtub 
and running water in her house, told an interviewer: ‘You know, Miss, that 
there bath—it’s wonderful. You sits in and there’s hot water all around you, 
both back and front.’ 

“And then there’s the new-house story of another British lady, similarly 
along in years, Said she to the interviewer: ‘The only trouble is, Miss, I shan’t 
want to die now.’” 

The anecdotes above were pulled out of a report, “The Housing of Old Peo- 
ple,” by Dr. Noel F. Pearson, medical officer of health, and Miss Marion Brad- 
ley, a British housing manager. The report resulted from an investigation into 
the achievements of the Sturminster Rural District Council—one of the early 
birds in the field of public housing for the elderly in Great Britain. 

In England, as in many other parts of the world, big emphasis in housing 
construction since World War II, of necessity, has had to be in the provision 
of quarters for younger families. While there has been growing recognition 
of the needs of the aged (1951 census showed there were some 4 million house- 
holds headed by persons 60 or over, with some 800,000 of these being elderly 
people living alone and, often, in substandard or unsuitable housing), it is 
only in recent months that the Ministry of Housing has felt the overall situa- 
tion to be well enough in hand to recommend that a larger portion of par- 
ticularly the publicly assisted housing planned be of a kind suitable for oc- 
cupancy by the elderly (a subsidy of 10 pounds per year, or about $28, is 
payable to local authorities for each one-bedroom dwelling constructed). In 
line with this shift in emphasis, the ministry earlier this year published and 








240 THE AGED AND THE AGING IN THE UNITED STATES 


distributed to local authorities a booklet, “Flatlets for Old People,” that is in- 
tended to serve as a guide. ; 

The Sturminster Rural District Council is, however, an old hand. at housing 
the aged and, in fact, many of the tips offered in “Flatlets for Old People” are 
in line with the “do’s and don'ts” that the council has learned in its 10 years of 
experience. The Sturminster council's story is presented below. 

The Sturminster council has been building individual bungalows and what 
is called group housing—blocks of one- and two-bedroom and bed-sitting room 
units—virtually since the end of World War II. Out of a total postwar housing 
program of 844 units, 16 percent have been used for the elderly. 

The individual bungalows, scattered through the council’s various housing 
estates, are of a sort that in the early postwar days were intended for use 
by young married couples. As needs became known, however, the bungalows 
were made suitable for, and available to the elderly. 

Group housing, on the other hand, was from the beginning intended especially 
for the aged. Earliest of the council’s group blocks was ready for occupancy in - 
1948—a time when housing for old people more often than not conjured up a 
vision of an isolated nursing home. The council’s housing represented a complete 
break with such traditional thinking: it was not isolated; it was not a nursing 
home; and it was not so much a setting for retiring as it was for living. It was 
a kind of housing in which elderly tenants were not only encouraged, but ex- 
pected to live independently, taking care of their own apartments and day-to-day 
needs. 

Today the district council operates such housing in each of its four major 
parishes: Bonslea Mead in Sturminster Newton; Vale Terrace in Shillingstone ; 
Stalbridge Close in Stalbridge; and Marnhull Close in Marnhull. Each provides 
from 13 to 16 units and some in addition, have a community room for occasional 
social events, and visitors’ rooms for out-of-town guests who could not be com- 
fortably accommodated in the small quarters of their hosts. 

In recognition of the fact that, in the case of the elderly, independence can 
be only a sometimes thing, there also is at each of the developments accommoda- 
tion for a person known as a warden. The warden is a kind of overseer, respon- 
sible for the upkeep and management of communal portions of group housing: 
a friend and helper to tenants at all times; and a Johnny on the spot in the 
event of an emergency. The warden may perform a number of services for 
tenants free of charge (e.g., fitting light bulbs, fetching pensions, running er- 
rands). However, as a check on a very small minority who might otherwise 
impose on the warden, a small fee—it is recoverable from welfare funds, when 
necessary—has been affixed to some of the more demanding services, e.g., pre- 
paring meals in the event of illness). Says the district council: The combina- 
tion of independent living accommodations plus a warden has produced “an 
atmosphere where illness is not expected but where sympathetic help is avail- 
able should tenants become ill.” 

From the beginning it was hoped that the plan would have a kind of thera- 
peutic effect on the elderly: helping to keep them self-reliant and on their own 
(belief in this notion was one of the factors that led the county council—it 
operates as a welfare agency—to participate in financing). And, in fact, the 
Pearson-Bradley study turned up data that would seem to indicate that the 
more you expect from oldtimers, the more you get. For example, the study— 
it was published in 1956 and based upon the Sturminster council's experience up 
until that time—yielded the following: 

1. Of the 13 group-dwelling tenants who had died in the history of the housing, 
only 5 had been ill previous to their deaths for longer than a week and “none 
of these were ill for longer than a fortnight.” Said the researchers: “There 
would * * * seem to be strong indications that tenants of these group dwellings 
retain their powers (and, incidentally, their independence) right up to the last.” 

2. Turnover has not been as great as had been expected, suggesting, according 
to the Pearson-Bradley report, “that these dwellings encourage longevity.” 

3. “There has been no increase in disability among existing tenants, while 
some degree of improvement has been noticeable in several cases.” Among 
eases cited: A lady who progressed “from a bedridden state in an old cottage to 
performance of her own housework and shopping in her new surroundings” ; 
that of a “lady granted tenancy at 87 years * * * who has now reached 96 and 
is still able to look after herself despite an arthritic hip and diabetes.” 

It was results such as those ‘pointed up in the Pearson-Bradley report that 
has led the Ministry of Housing and others to label the group housing plan a 
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“complete success.” And, while the Sturminister District Council agrees that 
the group units “without a doubt fill a need,” the council is the first to point up the 
pitfalls and potentials in this kind of housing for the aged. Some of the major 
items in the lessons learned in 10 years of experience in the field are enumerated 
below. 

1. The warden can make or break the group plan. Says the council: “The 
most important single factor” in operating group housing successfully is the se- 
lection of the right person for the job. Best choice: “An ordinary housewife 
having common sense, interest, and sympathy. We have found,” says the coun- 
cil, “that the most successful appointments have been made, not from answers 
to advertisements, but by selection from among tenants of the normal dwellings, 
some of whom have never previously considered applying for such a post.” 

2. Close liaison with health and welfare authorities and with relatives of 
tenants is an absolute must. Such liaison is particularly useful, the council 
says, in tackling the difficult problems that arise “in cases of senility where 
there is some mental confusion, but not of a sufficiently marked degree to require 
mental hospital admission.” 

3. “Serious problems may arise in the case of illness where admission to a 
hospital cannot be secured immediately.” The solution hit upon by the council 
to insure preparedness for “operation emergency”: Setting up a panel of persons 
who may be called upon to care for sick people. 

4. “Too much emphasis can be placed on gadgets for the elderly.” What 
should be taken into consideration, according to the council, are such items as 
nonslip floors that are easy to maintain; low window sills, to provide a view for 
those confined to chairs; grips for the bathroom; proper placement of cooking 
and sink facilities. 

5. While group housing is filling the bill now, it may be that in the future a 
different sort of housing for the elderly will be needed. Says the council: “It 
may be that the separate dwellings integrated in the normal residential area of 
a community should be the chief aim in the future.” With social changes tak- 
ing place, the council feels that, perhaps, “aged persons of 10 to 15 years hence 
will have greater developed interests than those with whom it is necessary to 
deal at the present time. And, if this is so,” says the council, “then it may be 
that the group dwellings with a warden should be considered only as a place to 
which aged persons can be temporarily accommodated * * *” (eg., when an 
elderly person discharged from a hospital requires some assistance prior to 
resuming life in her own separate dwelling; when relatives or others caring for 
the elderly require a rest or holiday). 


ANOTHER FROM ENGLAND: CONVERSIONS 


A pioneer in the conversion of existing housing into dwellings for the low- 
income elderly in England has been Church Army Housing, Ltd. And the Brit- 
ish Ministry of Housing so approves of what is known as Church Army’s 
“Churchill House Plan” that the pattern has been recommended to local author- 
ities as a means of their providing housing for seniors. 

Here, in brief, is how the plan works: Church Army Housing buys up big old 
houses—almost always of a kind that have outlived their usefulness as single- 
family quarters and, often, badly dilapidated. The place is refurnished and 
fixed up into sleeping rooms, each with a closeted kitchenette, a wardrobe, and, 
when possible, with one of the open fireplaces dear to the hearts of Englishmen. 
Then the units are rented unfurnished to people over 60 who are in need of 
housing help. 


History 


The Churchill House plan was undertaken by Church Army soon after World 
War II. Returning war veterans were causing a tight squeeze on the housing 
market—and those most badly pinched were the elderly of limited means. The 
Church Army Churchill plan was an idea that, at one and the same time, offered 
a way to (1) preserve and uplift downgraded housing; (2) release some of the 
larger units occupied by the elderly for families of returning servicemen; (3) 
provide housing for the elderly within their means to pay for it. The plan was 
dedicated to Winston Churchill, whose enthusiastic support was reflected in the 
naming of his daughter, Mary, as his personal emissary with regard to the 
program. 

Since the plan got started, Church Army Housing has had a continuously 
increasing demand for the converted units. Evidence of its suecess lies in the 
record today: with 51 houses in London and the provincial areas supplying 
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well over 500 units for the elderly, the waiting list in London, alone, numbers 
into several thousand. ‘ 


Financing 


Financing help for the Churchill House operation through the years has come 
from a variety of sources. In the early stages help came from London’s Air 
Raid Distress Fund and from the National Corporaton for the Care of Old 
People. Since 1954, help has come in the form of national legislation providing 
subsidies for the financing of home improvements (on the kind of conversions 
undertaken by Church Army, subsidy is equal to either half the cost of con- 
version work proper, or £400—about $1,120 in American money—whichever is 
less). Church Army Housing, itself issues loan stock, bearing 2.5 percent 
interest, and, in addition, invites donations, the larger ones of which usually 
come in the form of legacies. Eight of the houses were donated outright to the 
organization for conversion and Sir Winston Churchill, just as the plan was 
set to celebrate achieving its 50th house, donated a grant from his 80th birthday, 
fund, whcih covered the purchase of a house in London and other expenses. 

The conversions undertaken by Church Army Housing are no inexpensive 
matter. Here’s an example: Purchase cost of an old house in Cheltenham for 
conversion into 14 living units was £5,200, or about $14,560. Fix up and con- 
version work cost what amounts to about $11,200, bringing per unit costs for 
the operaton to around $1,840. Says Church Army Housing: “If the cost is 
going to be more than £800 [around $2,240] per unit, we think it is not worth 
doing.” 

Tenants 


Tenants for the Churchill Homes come from all walks of life. They are accord- 
ing to the scheme sponsor, “nannies, domestic servants, hospital nurses, depend- 
ents of clergy, professional women, and, occasionally, elderly married couples 
with a fear of separation in their old age * * *.” Sometimes, says Church Army, 
“they were working on at an advanced age simply because longed for retirement 
ment they had nowhere to live.” All applicants who make the grade are over 
60, with small incomes, and, usually, in great need of housing. 

About the only hard and fast rule in the selection of tenants is that they be 
sufficiently able bodied to look after themselves. The plan makes no provision 
in the houses for nursing care and was, in fact, based on the idea of more or less 
independent living for the oldtimers who occupy the units. 


Housemother 


However, in each of the “Churchills” there is a housemother—usually an 
elderly woman who gets her rent free—who is willing to lend a hand to a tenant 
in a pinch, or call in the necessary “outside” services in an emergency. ‘“Shop- 
ping for a rheumatic sufferer on a wet day, answering an SOS from an 80-year- 
old who is not very skillful with a tin opener, or producing the duplicate key 
for an agitated tenant who has locked herself out of her room * * *’—these are 
the kind of services the housemother is called upon to perform. When necessary, 
She knows how to e¢all in such “outsiders” as visiting nurses; “Home Helps” 
(cleaning, cooking, general household help) ; “Meals on Wheels”—provided and 
delivered by the Women’s Voluntary Services. 

Biggest problem Church Army Housing has had to deal with in the operation 
is that of tenants who have become infirm while living in one of the houses. 
It was as a result of this problem that the organization eventually established a 
separate rest home; the home, at Highbury, has a matron and nursing staff and 
provides full board and all kinds of services. 


MASSACHUSETTS: A PIONEER 


The human race has a longer life expectancy today than ever before in the 
history of civilization. But because people are living longer today—to a time 
when their productive life and economic situation are lessened—it is necessary 
for many to live out their increased number of years on rather low fixed incomes. 

The Massachusetts Legislature had been studying this problem for some 
time when it gave its first official recognition to the need for State aid for 
housing for the aged: enactment in 1953 of chapter 668, “An act to provide for 
the housing of elderly persons of low income.” This act was found uncon- 
stitutional and was replaced by chapter 667 of the acts of 1954, the statute 
that made the State a pioneer in the field of housing for the aged and the one 
under which the State housing program for the aged is now operated. 
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The law 


The 1957 Legislature increased the amount of money that could be made 
available for the program. Today the law provides for a guarantee of notes or 
bonds of local housing authorities for up to a total of $35 million. It provides 
for temporary financing—offering State guarantees of housing authority notes 
based upon the estimated completion cost of the project. It provides for long- 
term financing—after completion, the temporary notes are replaced by a 40-year 
housing authority bonds that are also guaranteed by the Commonwealth. (The 
guarantees make the notes and bonds readily salable.) And the act also pro- 
vides for a 2.5 percent State subsidy, based upon the construction cost, which 
makes it possible to let units to elderly people at rents they can meet without 
undue hardship. 

Under the law, a city or town in which a development is located is at no time 
called upon to share in the construction costs. There have been many cases 
where a city or town has donated a piece of unused land so that the money thus 
saved could be applied toward adding “extras” in the units. In all cities and 
towns where these projects have been developed to date, the rent received, plus 
the 2.5 percent subsidy, meets all requirements and, in some cases, the subsidy 
has only been used in part. 


Lessons learned 


Housing exclusively for elderly persons is a new venture and Massachusetts, 
as a leader in this movement, was bound to make some mistakes. For exam- 
ple: our earlier developments were programed in units of two sizes—one 
approximately 300 square feet for single-person occupancy; the other, 400 
square feet for double occupancy. Eventually these proved to be too small and 
changes were made. 

Serving as a kind of barometer to determine what changes are needed is the 
Massachusetts State Housing Board, function of which is to aid local housing 
authorities in every way possible in the financing, erection, and maintenance of 
State-aided housing. Since taking office as chairman, John E. Maloney has 
broadened policies and many changes in planning and design have been initiated 
relative to the housing program for the elderly. 

In regard to the question of unit size, mentioned earlier, the dwellings now 
constructed have an overall area of approximately 450 square feet, not too large 
for single occupancy and yet allowing sufficient space for double occupancy. 
These units contain living-dining room area, full bathroom, kitchen, and bed- 
room. Many safety and convenience features are incorporated: provision is 
made, for example, for two adequate and safe means of egress from each apart- 
ment and, as another example, each unit has a buzzer system, with a push- 
button in the bedroom and in the bathroom, within easy reach of the tenant in 
cases of emergency (button sounds a buzzer outside the apartment and activates 
the door lock, so that anyone coming to the aid of the stricken tenant can im- 
mediately gain entrance to the apartment). Each unit is equipped with either 
a gas or electric cooking range, electric refrigerator, unlimited hot water, and 
many other features that add to the comfort of the tenant. Group heating is 
planned for these developments. Television is most essential to elderly people 
and a master antenna system is installed with outlets in each apartment. ‘“Sit- 
ting out spaces” are quite essential in the lives of the elderly group and natural 
surroundings on a site are, as far as practical, preserved. 

Experience has taught us that elderly people prefer to stay as near as possible 
to the locality where they have been living so that they may continue to attend 
the same church, and where they are acquainted with the merchants in the 
area. For that reason the State housing board recommends that these de 
velopments range in size from 30 to not more than 75 units; in this way units 
ean be placed in different sections of the city, thus enabling tenants to stay 
where they feel most at home. It has also been found that it is not good policy 
to place projects too far from the center of activity, because, while some elderly 
people like to live alone, they also like to feel that they are part and parcel 
of the busy world surrounding them. 


Facts and figures 


Within the meaning of “low income” for this group whose incomes are low 
and fixed and derived from sources such as social security, small pensions, old- 
age assistance, savings, and part-time employment, we have established annual 
maximum income limits for admission at $2,500 for a single person and $3,000 
for a coup'e. 
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Some very interesting statistics present themselves relative to the occupancy 
characteristics in the developments. i 

1. The average gross rent (all utilities) in 20 developments now open is $47.50 
monthly. 

2. The average age of tenants is 72 years. 

3. The average income of single occupants approximates $1,100 and that of 
couples, $1,600 annually. 

4. Approximately 48 percent of the tenants receive income in part or in whole 
from old-age assistance. 

5. Single occupants versus double is about 3 to 1. 

6. The elderly tenants take great pride in both the interior and exterior of 
of their apartments. 

7. Rent delinquency is practically unheard of. 

8. Tenant turnover is negligible and occurs usually as a result of death or in- 
capacitating illness. 

9. The waiting list for all developments is very large. Further, it appears: 
that once a development has been occuplied several months, the application pool 
increases very rapidly. 

Program progress 


Since early 1957 and during the current year the program has been greatly 
accelerated both in order to provide needed housing for the elderly and, in its 
planning and construction, to help bolster the economy of the local community. 

Under the program there are at present 20 developments in occupancy, com- 
prising 779 dwelling units; another 19 under construction, comprising 737 units; 
and 13 more are under contract for financial assistance for a total of 505 units. 
Over and above this there are an additional 33 communities ready to go. 


NEW YORK : MONEY, RESEARCH FOR THE AGED 


If one measure of the quality of a civilization is the consideration given to 
its elderly folk, then a beginning being made in this country in creating ade- 
quate and independent housing for our senior citizens is a move in the right 
direction. The era of very large houses and apartments, in which elderly parents 
were expected to live with their children and grandchildren, or with relatives, 
has largely passed. Today, even among low-income groups, the desire of most 
senior citizens is to live independently and this desire has been strengthened by 
the receipt of regular cash incomes, admittedly very low, provided by social 
security payments, annutities, and industrial and government pensions. 

While privately developed housing for older people meets the needs of those 
who are comfortably fixed financially. the New York State Division of Housing 
was among the first to realize that government housing assistance was desperately 
needed by the large proportion of the aging of low income. Because of the 
latter’s inability to raise their income in these decades of mounting inflation, 
they were compelled to accept lower and lower housing standards in their de- 
clining years, gravitating to low-rental substandard units deficient in the mini- 
mum amenities for decent living. 


Public housing 


To begin to meet this need, the State-aided public housing program in New 
York as early as 1940 provided a number of one-person units in its first project 
and continued to do so in subsequent projects for many years. Later, a definite 
policy was established, the first of its kind in the country, under which new 
projects were to have about 5 percent of the units specially designed for the 
aging. Under my administration, the policy has been made very flexible and 
permits many more such units if needed in the locality, some having as much 
as 10 percent, one with 20 percent, and two 100 percent for the aging. 

At present, 2,420 of these specially designed units are in 41 State-aided proj- 
ects completed, under construction, or in planning. Also, there are 4,500 other 
smaller units available for the aging, which increasingly are being occupied by 
elderly persons, although these units do not contain the special features de- 
scribed below. 

We are constantly revising our designs for the special apartments for the 
aging from comfort and efficiency, as well as cost, viewpoints. Our present 
space standards provide a minimum of 220 square feet for single aged-person 
occupancy and 330 square feet for occupancy by aging couples. Apartments for 
the aging usually have the following special features: (1) Nonslip tile floors 
in the bathroom; (2) grab bars next to water closet, bathtub and shower; (3) 
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electric ranges; (4) electric outlets 2 feet above the floor; (5) mechanical op- 
erators where casement windows are used; (6) beveled door saddles: (7) 
radiators providing a temperature of 80 degrees; and (8) ample closet and 
storage space. Our latest design for high-rise building in projects exclusively 
for the aging will provide balconies on each floor (to be glassed-in during inclem- 
ent weather) for group recreation. 

In multistory projects of 250 dwelling units and larger, special rooms for 
the aging are provided in conjunction with the usual community facilities. A 
sheltered open terrace with southern exposure is also provided where possible. 

Where a project has a large proportion of the elderly (say, 100 persons or 
more), separate facilities include larger space open to the neighborhood for com- 
munity center operations, staffed by appropriate community agencies, public or 
private. Examples of this are the location of two large community agencies 
serving the aging in planned State-aided public housing projects in New York 
City. The nationally known Hudson Day Center for Aged will be relocated in 
the 1,500-unit Borgia Butler housing project in the Bronx. Three hundred, or 
20 percent, of the units will be for the aging. A separate building will contain 
the specially designed apartments. The equally well known Union Settlement 
House will be located in a 250-unit project entirely for the aging that will be 
constructed opposite Washington Houses and thus will be part of a community. 
In both these projects we are putting our theory of “insulation” into effect. By 
locating the aging in one building, we are not only keeping them in the midst 
of the community, to be easily and efficiently serviced by the various community 


agencies, but we are also protecting them from the noise of children and younger 
adults. 


Limited-profit housing 


We are also aiding aging families or persons of moderate income in our limited- 
profit housing program. Under this program, the State lends funds up to 90 
percent of the development cost at the going rate of interest on State bonds 
(about 3 percent) for a term of 50 years. An equity of at least 10 percent 
must be provided by the rental housing company or cooperative, the return on 
which, for rental housing, may not exceed 6 percent. Also, partial tax exemp- 
tion may be granted to limited-profit housing companies up to but not exceeding 
50 percent of the completed value of their projects. The monthly rents set for 
limited-profit housing are approximately $20 per room per month. For coopera- 
tives, the investment is approximately $400 per rental room. 

The limited-profit program was initiated in 1955 with passage of the Mitchell- 
Lama Act, which provided for a fund of $50 million that was approved by the 
voters. (See June 1955 Journal, p. 193.) With these funds practically 
exhausted, the legislature this year passed a $100 million referendum bill for 
the program; it will go before the voters this fall (see June Journal, p. 202). 
At present, of the 2,154 apartments completed, under constructtion, or in plan- 
ning, about 373, or 17 percent, are available to the aging (3% rooms or less). 
Five developments with 990 units will have 257, er 26 percent, of their units 
designed especially for the aging. One of the developments (60 units), located in 
the Cobbs Hill park section of Rochester, has gained widespread recognition 
since it was completed a year ago. The civic sponsors of this company were so 
pleased with the project that they have initiated planning on a second project. 


Research 


The division’s research staff is studying the many problems in the field of 
housing for the aging, both as part of its regular operations and under special 
legislative appropriations. Three studies concerning the health, housekeeping, 
and special needs of the aging in connection with housing have been completed. 
These studies showed that the lack of sufficient housing accommodations for the 
aging who require periodic hospital service forced their prolonged overuse of 
expensive hospital facilities. Costs to the community of suitable housing near 
hospitals would be more economical and such living arrangements would con- 
tribute to a higher degree of emotional and physical well-being. A study is being 
made of possible investments by larger pension funds in housing, including units 
for the aging. Another study concerns the housing needs of retired workers in 
the State. As part of a larger study being made by the Cornell Housing Re- 
search Center, we have contracted for the development of planning and design 
guides for apartments for the aging that will embody wide experience with such 
housing up to the present time and take advantage of their heart and disability 
studies which have resulted in special kitchen and other room designs and equip- 
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ment layouts. This study includes the evaluation of typical apartments al- 
ready constructed in the State program. 

We are also surveying the existing special apartments for the aging in the 
low-rent State-aided projects to see how they are being used and to determine 
what problems need further solution. 

The special efforts being made in housing for the aging in the State are part 
of an overall effort initiated by Governor Harriman in which many of the agen- 
cies of our State government are expanding their services to meet more ade- 
quately the needs of senior citizens in housing, health, welfare, and in other 
areas, even employment. The emphasis placed here upon expansion of these 
services for the aging and on research is a sign of the recognition given by this 
State to the increasingly important influence exerted upon our society by the 
mounting aging population. 


CONNECTICUT: TWO KINDS OF HELP FOR AGED 


The need for some form of public housing for the elderly in Connecticut was 
first brought into the open in May 1952 by Assistant Public Works Commis- 
sioner (housing) Albert C. Demers in a speech in Providence, R.I. It was not, 
however, until the 1957 session of the legislature that a workable bill was intro- 
duced and considered. Though the bill died in committee when the legislature 
adjourned, it did serve to bring up again the matter of State aid for housing 
for the elderly and the following November when an emergency situation de- 
veloped as a result of redevelopment work moves were made to fill the need for 
housing the elderly by administrative action. The vehicle selected: Connecticut’s 
existing rental-housing program—a program of State aid for middle-income 
housing that was able to demonstrate again its flexibility in meeting the needs of 
small and elderly Connecticut families. 


The history 


Here’s the story. In 1955, funds for the moderate-rent program had been 
increased by $15 million to help meet the housing needs created by highway con- 
struction, redevelopment, floods, and flood redevelopment. In the fall of 1957 
the community of Torrington was faced with the problem of planning the reloca- 
tion of families displaced by a flood redevelopment project and construction of 
a flood-control dam. The Torrington Housing Authority already had an alloca- 
tion to build some moderate-rental homes with State help; however, among 
those to be displaced were several small families, including elderly persons, and, 
at the time, there was no State help available for housing these people. Since 
the legislature was not scheduled to meet again for 2 years, Public Works Com- 
missioner Timothy J. Murphy, Jr., moved quickly to bring State help to bear 
on what amounted to an emergency. He authorized the use of moderate-rent 
program funds to build housing adaptable for use by small families, including 
elderly persons and severely handicapped persons. The idea got enthusiastic 
approval from community officials and clubs of senior citizens, both of whom 
worked with State officials to speed development of the small apartments. 

Of course, the action under the State moderate-rent program represented only 
a small step toward meeting housing needs of the elderly, since many have in- 
comes so small that they would require subsidies to obtain adequate housing. 
However, the moderate-rental program did come through in a pinch to meet 
a specific and pressing need. And, further, the emergency operation helped to 
keep alive the whole idea of State aid for housing for the elderly * * * and, as 
a result, probably played a part in what was to happen in the legislature in 
1958. 

During a special session of the legislature earlier this year—it was called to 
deal with the unemployment problem—State lawmakers adopted a rental housing 
program for elderly persons of low income, (see June Journal, p. 203). The 
program is just now beginning to get underway. 

Thus Connecticut now has two programs for helping the elderly with housing 
problems—one for the elderly of moderate means and another for those of low 
income. More details on each are presented below. 


Moderate-income program 


By the time the legislature acted in behalf of the low-income aged, planning 
was well advanced on the moderate-rental housing program and, at this writing, 


a development of 39 rental homes on a downtown site in Torrington was ready 
to go out to construction bid. 
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The moderate-rental program is basically simple, which may account for its 
ability to meet and help solve the changing housing conditions in Connecticut. 
It essentially works this way: The State borrows money through short-term 
notes (short-termers, rather than bonds, because of their characteristically 
lower interest rate) ; in effect, the State then lends its credit to local housing 
authorities, which use the money for constructon of rental homes. When the 
apartments are occupied, rents are used to repay the State loan, with interest, 
and to cover all costs of operation and administration. Since the direct loan 
program started in 1949, the State has borrowed for funding and refunding a 
total of $8.5 million at a net effective interest rate of 1.414 percent. 

The housing division of the Public Works Department is the administrative 
agency responsible for the work on the State level. Before a project can be 
started, the public works commissioner must approve the loan application, site, 
construction plans and specifications, and what is known as the management 
plan (operation budget and rental schedule). During construction, housing 
division engineers see that the homes are properly constructed and, during the 
management stage, the State supervises the financial operation and continues 
inspections of the homes to insure proper maintenance. 

Unlike the housing program for elderly persons of low income, the municipality 
is not required to donate services or facilities, but it may do go voluntarily. The 
municipality may, also, waive any payment in lieu of taxes, or accept an amount 
smaller than the maximum 10 percent of shelter rent, in order to keep rents 
down. 

After the rental homes are completed, they may be occupied by moderate-in- 
come families or single women aged 62 and over and single men aged 65 and 
over. In addition, each applicant must meet the income-limit requirements set 
by each local housing authority with the approval of the public works commis- 
sioner: the limits vary from one community to another, depending upon local 
circumstances but a characteristic limit for admission for a one- or two-person 
family would be $4,000. To remain in their rental home, this family could in- 
crease their income up to $4,800. 

The Torrington Housing Authority is, as mentioned earlier, the furthest 
along with its plans to build some State-aided moderate-rental homes especially 
adaptable for use by the elderly and small families. The city donated the site 
to the authority and agreed to accept 5 percent of the shelter rent as payment 
in place of taxes. The contract for State assistance was signed June 24 and 
advertisement for construction bids is expected shortly. These rental homes 
when completed, will embody special construction and design features recom- 
mended by the State housing division. 

A total of thirty-nine 314-room apartments will be contained in seven separate 
buildings—all in a one-floor motel style of partial brick and redwood finish. 
Each unit will contain an all-electric compact kitchen. Except for the bathroom, 
eabinets will be used as room separators. All doors will be 3 feet wide without 
sills. Apartments will each contain 500 square feet of space with a small re- 
cessed sitting area outside the front door. A central heating unit (gas-fired 
hot water) will be supplied for each of the seven buildings. Outside walks, 
with a translucent overhead cover for protection of the tenants from the weather, 
will be provided throughout the development to connect all apartments to a com- 
munity building, which is to serve as a recreational center and lounge (it will 
include kitchen facilities, offices, and maintenance section). Bocci ball and shuf- 
fle board courts, as well as planting areas, will be located on the grounds. The 
entire development cost of the project is estimated at $345,000. Rents, estimated 
at $57 a month, will include heat and hot water. 

Three other authorities—Groton, Danbury, and Norwalk—have received a 
reservation for, respectively, 30, 25, and 30 units of especially constructed 
moderate-rental housing. In addition, five communities that have no housing 
authorities have indicated they may be interested in organizing a local authority 
to carry a program out. 

LOW-INCOME PROGRAM 


The $4 million program for elderly persons of low income is under the ad- 
ministration of the recently formed Connecticut State Commission on Services 
for the Elderly and is just getting under way. Right now, local housing au- 
thorities are being asked by the commission to state their intensions about 
participating. 

Basically, here’s the way the program would work: Local housing authorities 
would state the need for an elderly housing project in their area of operation. 
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The commission could then lend the authority money to build such a project, if 
the municipality in which the authority operates were to guarantee to furnish, 
without cost, all essential services including roads, sidewalks, and sewage and 
utility connections. After completion of a project, the authority would repay 
the State loan, with interest—the same as paid by the State—from rental in- 
come over a period of 50 years. The State would borrow the money by issuing 
note or bonds. 

Housing that goes up under the program must be build in accordance with 
standards set by the commission designed to alleviate infirmities characteristic 
of the elderly. The commission has already adopted criteria of design stand- 
ards covering location, dwelling-unit size, layout and safety features for single- 
and two-person occupancy. Only elderly persons of low income could occupy 
these projects. An elderly person of low income is a perosn who has reached 
the age of 65 or over and who lacks enough income, as determined by the com- 
mission to enable him to maintain decent, safe, and sanitary housing. Rents 
for these projects would be fixed by the authorities at a level sufficient to pay 
the principal and interest on loans from the State and to meet costs of maintain- 
ing and operating the projects. 


Income limits for the projects would be fixed by local authorities, subject to 
approval by the commission. 


A “FIRST” FOR SOMERVILLE 


The Housing Act of 1956—with its provisions for housing for the elderly— 
was just what the Somerville, Mass., housing authority had been waiting 
for * * * for almost 3 years. And that was the reason—the fact that it was 
geared up and all set to move—that the authority, after enactment of the law, 
managed to come through with completion of the first federally aided low-rent 
project in the Nation designed and constructed especially for the elderly: a 42- 
unit project—Highland Garden Apartmernts—that was formally dedicated in 
June. 

The story of how the Somerville authority managed to rack up its “first” 
in the field of federally aided housing for the elderly is one that goes back to 
1954. That was when Mayor William J. Donovan decided that the housing 
authority should do something with a long-vacant site that had been reserved 
for a State-aided project which had failed to materialize. The authority—it 
had just recently completed a 216-unit low-rent project for mixed families— 
had a remaining reservation for federally aided units and it was decided to use 
up a portion of this authorization by building one-bedroom low-rent tnits for 
elderly couples on the empty site. Hence, more than 2 years before Congress 
gave official recognition to the need for Federal help in housing especially for 
the aged, Somerville was at work forging a new path in the housing field. 

Soon after Mayor Donovan had given the word as to making use of the empty 
site, the authority began work on plans for a 42-unit development for senior 
citizens. Says the authority: “* * * things went smoothly for a while—from 
approval * * * of plans to actual advertisement of bids.”” However, the opera- 
tion hit a hitch in May 1956: The Public Housing Administration rejected all 
bids received. The reason: Even the lowest bid, according to PHA, exceeded 
the per-unit cost allowed for low-rent housing. The local authority attempted 
to persuade Federal officials to reconsider—the authority asked that the re- 
cently completed 216-unit project be considered as one with the proposed project 
for the elderly, in order to bring down per unit costs. PHA refused and, in the 
end, it was the higher per unit costs for housing for the elderly contained in 
the 1956 amendments that saved the day. 

The Federal program of public housing for the aged became law in August 
1956. And the Somerville authority’s executive director, Amleto DiGiusto, was 
ready and waiting for just such a break. The plans for the 42-unit project for 
the elderly were dusted off and, after a few minor revisions and the necessary 
Federal-local dealings, the plans were put out for construction bids on February 
21, 1957. Award eventually was made to G. L. Rugo & Sons, Inc.—a firm that 
also had bid on the job the first time it had been offered up. The successful bid: 
around $450,000. 

It was on June 21, 1957, that PHA announced that “start of construction of 
the first federally aided public housing apartments specifically designed for the 
elderly was celebrated today on a hilltop not far from Boston’s historic Bunker 
Hill.” Explained PHA: “While approximately 10 percent of the existing na- 
tional program of federally aided public housing is occupied by tenants whose 
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family heads are 65 or over, the Somerville development is the first to be built 
specifically for them in accordance with amendments to the U.S. Housing Act 
enacted in August 1956.”. 

Oldsters began moving into Highland Garden Apartments in late spring of 
this year; by the dedication day—June 12—9 families occupied units and, with 
only 42 units to fill, the housing authority had received more than 300 applica- 
tions. (Some of the overflow is to be housed in a State-aided project for the 
elderly, now under construction, which is to provide 64 units in duplexes.) 
First priority in renting out the units went to persons 65 years or older who had 
been displaced from what is known as the Brickbottom area—an industrial 
redevelopment area—and who were either living in substandard housing or who 
had been rehoused in other public housing in the community on a temporary 
basis. 

The overwhelming demand for the Highland Garden units attested to the 
need for good housing for the elderly at low rents—rents for the modern 3-room 
units having been set at from $33 to $46 per month, including utilities. But 
the project also offers physical amenities and a way of life that apparently 
played a part in attracting oldsters. 

Highland Garden is located on the top of Central Hill (one of those that has 
won for Somerville the slogan of “The City of Seven Hills”), a locale that is 
said to offer residents an imposing view of every city- surrounding nearby 
Boston for at least 5 or 6 miles. Despite the hilltop site, however, the project 
is not isolated ; located on a main thoroughfare, it is within easy access of trans- 
portation, shopping areas, churches, city hall, and the main public library 
building. 

Designed by the architectural firm of Abbott Associates of Boston, Highland 
Garden is a seven-story elevator building on a site of around 20,000 square feet. 
Of brick construction, the building features balconies, which not only add 
architectural interest to the facade but also provide private outdoor sitting 
areas for the elderly residents. Because at-home recreation would be somewhat 
limited by the modest size of the units in the project, a basement community 
room and landscaped outdoor sitting areas also have been provided. 

Each of the project units has a living-dining room; a cabinetted kitchen area, 
with a Westinghouse electric stove and Kelvinator refrigerator and a safety 
sprinkler system; a bedroom, with emergency buzzer system; and a bathroom 
that is equipped with shower curtains, medicine cabinet, horizontal and vertical 
grab bars, and a special guard to keep persons from touching hot pipes (plumb- 
ing fixtures are by Richmond Radiator Co.). Each unit also has a generous 
allotment of closet space, including, in most cases, a clothes closet with sliding 
doors in the bedroom ; a linen closet ; guest coat closet; and storage space. Wall 
color scheme selected by the authority is intended to supply a neutral back- 
ground for the furnishings of tenants. Floors are of asphalt tile. 

In addition to the community room mentioned earlier, there are in the base- 
ment a laundry room, with coin-operated Maytag washing and drying machines, 
adjustable ironing boards, and a clothes-hanging area; lavatories for men and 
women; and an incinerator, with chutes leading up to each floor, so that resi- 
dents do not have to go down to the basement to dispose of garbage. 


SAN ANTONIO: HOUSING, WELFARE TEAM UP 


Out Texas way, September 12 was a big day for the San Antonio Housing 
Authority for welfare groups, for the city, and for the city’s oldtimers. On 
that day ground was broken for start of construction on a nine-story Golden 
Age Center public housing combination—one of the first thoroughly researched 
projects of this type to reach the brick and mortar stage in the country. Target 
date for completion, late 1959. 

Realization of the center-housing idea caps a long and intensive period of 
planning, research, and hard work, during which the San Antonio authority 
covered a lot of ground in‘an effort to collect advice and information from local, 
State and National experts in the housing, welfare, geriatrics, and other related 
fields. Result is that the project, besides fulfilling the basic aim of providing 
housing and related facilities for the aged, has wide significance as an under- 
taking that is, in many respects, of an experimental nature. 

For San Antonio’s oldsters, the project has this to offer: (1) 185 dwelling 
units featuring facilities tailored to their needs and located within easy distance 
of the downtown business district; (2) a 7.000-square-foot center covering ,the 
entire first floor of the project that will offer recreation, lounge, library, and 
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other facilities to project tenants and nontenants, alike; (3) a center-located 
geriatrics clinic. It will provide counseling service on health, employment, 
legal, financial, social, psychological problems. 

And for oldsters in general, the San Antonio project has potential as a prime 
source of new answers to the old and new problems of the aged. Reason— 
because of its setup it is loaded with further research possibilities. In addition, 
it provides a readymade opportunity to view in action housing-welfare team- 
work operating in behalf of the elderly. 

The size of the site, plus standing plans both played a part in the decision to 
build skyward. Plans called for 150 1-bedroom units, 16 2-bedroom units, 16 
zero-bedroom units (studio type), and 1 apartment for a caretaker. On less than 
a 3-acre site this meant only one design conclusion: a highriser. But, here too, 
there was felt to be compensation. High-rise apartments, the authority believed, 
would provide a sense of security, decrease noise of children and traffic, permit 
better ventilation, and achieve construction economies. 

The project was designed for reinforced concrete construction, with galleries 
eantilevered from the main slab without the need of additional beams. Columns 
used in upright construction serve, in addition, a functional purpose: their pro- 
jections in the gallery form a secluded front porch for each apartment, thus in- 
suring privacy. The latter factor is consistent with the project’s design, which 
did not provide for group housekeeping facilities; the emphasis throughout was 
to provide privacy and independent living for the ablebodied aged. 

Costwise, the construction tab for the combined building and center is figured 
at $1,927,000. The cost of center equipment, etc., is to be financed through indi- 
vidual and community agency contributions, as is noted below. 


The center 


In shooting for the ideal setup—providing for all needs of the ablebodied aged 
under one roof—the authority is to come in for major help from the city’s Com- 
mittee on Problems of the Aging. The committee, representative of public and 
private agencies, social groups, etc., was established in 1956 by the Community 
Welfare Council of San Antonio. Its purpose is to serve as a focal point for 
community efforts in behalf of the aged—estimated at some 37,000 persons over 
65, nearly 10,000 of whom live on State pensions. The committee is working in 
this project, via member agencies, to provide equipment, furniture, staff, and 
programing assistance in operating the center. The council is also acting as the 
holding and disbursing agent for contributions and gifts made to the center. 


Background 


The story of the city’s pioneering effort in meeting the needs of its senior 
citizens goes back some 2 years. On enactment of the 1956 Housing Act—with 
its provisions for construction of low-rent housing for the elderly—the authority 
undertook to find out what it is the elderly need to live full lives. Chief spark- 
plug behind the venture was Mrs. Marie C. McGuire, authority executive director 
and longtime NAHROite, who had the idea in mind of building a project for the 
aged within the framework of Public Housing Administration standards * * * 
but, also, of getting community agencies to finance and operate a social-service 
center for old folks within the project. 

And so the authority got to work. Staff members queried national, State, 
and local agencies dealing with problems of the aging; they dug deep for spe- 
cialized information; they initiated fresh research * * * all of which resulted 
in detailed advance planning on the project—planning that included a 100-page 
study, “Housing the Elderly,” which has won national recognition. 

At the same time, the authority did a little proselytizing in behalf of the plan 
and the aged, rounding up supporters from Washington to Austin. And, in the 
end, the housing-plus minded authority got its housing-plus project—thanks, 
partly, to cooperation-plus from the community agencies. 


The project 


The high price of urban real estate was the controlling factor in the selection 
of the site, and, hence, in design. It was largely because of land prices that 
the authority settled for a small site—2.7 acres. However, there were compen- 
sations: proximity to housing authority headquarters, to another housing project 
(housing families with children), and to downtown San Antoriv. 

Other groups lending a hand in the center’s operation include the public 
library—it will stock and service a special center library; the county hospital 
district and the city health department—they will furnish a doctor and nurse 
to staff the clinic; the Hogg Foundation for Mental Hygiene of the University 
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of Texas—it is to furnish the salary (for 3 years) for an experienced coordina- 
tor of center activities and, in turn, is to receive research data stemming from 
the center operation. Staff assistance has also been assured by such agencies 
as the Texas Employment Commission, Family Welfare Association, State De- 
partment of Public Welfare, and the Social Security Administration. These 
staffers will work in providing the specialized counseling services offered tenants 
and the city’s oldsters. 

As to the physical setup of the center, it is to occupy all of the first floor, 
except for management and maintenance space which will also be located there. 
Biggest share of floorspace will go for recreation (some 2,521 sq. ft.) ; while 
another big chunk of space will go for health facilities (1,830 sq. ft.). Library 
and counseling service spaces will get 640 and 165 square feet, respectively. 
Flexibility in floorspace use also figures in the distribution of space. For ex- 
ample, certain areas planned for use as a storeroom and screened porch can be 
converted to form a part of adjoining recreation or sitting rooms. Also included 
in floor plans: a small kitchen for tea parties, servicing social affairs, etc. 

On the operating-cost side of the center, the Committee on Services to the 
Aging figures that a continuing sum of $4,000 annually will be needed to provide 
minimum services. The cost would cover telephone service for the clinic, 
operation of the air-conditioning system, materials and supplies, ete.—but not 
staff incidentals like extra secretarial work. 

In starting out from scratch, the committee has been able to determine what 
the tangible asset requirements will be for the various center facilities. These, 
along with a breakdown of their estimated costs, have been included in a bro- 
chure developed jointly by the authority and committee to stimulate interest 
and support for the center. Briefly, the elements and costs going into each 
facility look like this: 

Counseling offices: Two are to be provided. Estimated cost for furnishing 
each office : $450. 

Lobby: It’s planned not only as the entrance to the building, but also as a 
pleasant spot for relaxation, a setting for meeting friends, conversing. Furnish- 
ings will include chairs, table, lamps, pictures to lend the “homelike” touch, and 
possibly—a billiard table and piano. The estimated cost for furnishings and 
equipment: $5,000. 

Conference office: In time it’s anticipated that a board of representative civic 
leaders will assume direction of center operations, hence, the coordinator’s office 
space has been planned as a small board room for board sessions. The cost of 
office furniture and equipment is set at $3,065. 

Clinic: The geriatrics clinic, in addition to providing for office space for the 
staff cited earlier, is to include space for public health nurses working in the 
area—they are to help out in clinical work. Related office furniture and a por- 
tion of the clinical equipment is to be furnished; also, an outdoors play area 
for children awaiting clinic care is to be provided. (A wall will separate the 
area from a garden set up for tenant use.) Total estimated cost for furniture, 
clinie and play equipment comes to $3,300. 

Library: The city of San Antonio Library will operate one of its branches in 
the center and is to feature a book selection aimed at the interests of the old 
folks. Plans also call for the area to be used for informal meetings, lectures, 
readings, visual educational slide, film programs, etc. Cost for furnishings: 
$2,295. 

Porch and patio: A combined area, it’s planned for pleasant and comfortable 
relaxation. Facilities are to include gliders, chairs, chaise longues, etc. Cost: 
$3,500. 

Recreation room: A major feature of the center, it is designed for use by 
groups from all parts of the city—as a place for community activities and social 
gatherings. Luncheons, dinners, teas, sponsored by the building’s tenants and 
other groups are made possible via the small kitchen noted earlier. Kitchen 
equipment is to include “the works’”—up to dishes and silver, and, possibly, dou- 
ble ovens. However, there’s more than entertainment involved and abrewing in 
committee plans: it hopes to develop cooking classes to demonstrate the prepara- 
tion of healthful meals on small incomes. 

Various crafts—both for recreation and to supplement incomes of individual 
tenants—are also in planning. Hopes are to provide, eventually, for such crafts 
as jewelry making, leather tooling, clay modeling, textile printing, etc. 
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Income services 


Also with an eye to producing additional individual income, the committee 
is looking into ways to establsh such tenant services as beauty, shoe-repair, 
furniture-repair shops to be operated at minimum service cost. Tenants would 
work under the direction of professionals in these fields, whom, it’s hoped, would 
sponsor activities as a public service. Space is set aside for such shops; what 
will be provided will depend on the interests of tenants and other groups using 
the center. 

On other counts, facilities are to include deep chairs, couches, a television 
set, and card tables. Also, a movie projector and screen planned for use both 
as a medium of instruction and entertainment; a portable stage, complete with 
microphone—making possible the staging of amateur theatricals, etc. Estimated 
cost of furniture is set at $4,678—-for the stage and recreation equipment, it’s 
figured at $860 and $3,500, respectively. 

As in the center’s operation, San Antonio is slated to ante up a big share 
of money needed to provide the foregoing and put the community center in 
business. In addition to individual contributions, gifts, memorials—organiza- 
tions of all types are expected to play a part in the center’s “‘fixing-up” by 
assuming the decorating responsibility of the various center rooms. 

Living facilities 

To realize that the center is only a part of the whole project is to recognize 
the scope and significance of San Antonio’s undertaking. As with the center, 
a lot of pioneering effort went into the planning and design of apartments and 
related facilities. Result: units scaled to fit the special needs of some 300 aged 
Single persons, couples, and aged adult families of up to four persons. Basic 
planning and design emphasis was on ‘designing in” factors that make even the 
wheelchair elderly comfortable and independent—‘designing out” those that 
cause more than incidental accidents for this group, unnecessary exertion, etc. 
According to the authority, the extra $500 per-unit cost allowed in the 1956 
housing law for units for the aged helped out in providing the comforts, con- 
veniences, and facilities required in housing the elderly. Some of the features 
of apartment design and related facilities are summarized below. 

Elevators: The notable switch from regular elevators to those for elderly use 
was in the requirement that they be big enough for wheelchairs and stretchers. 
Those provided have 5- by 7-foot cabs, feature biparting doors to accommodate 
the latter, are automatic and self-operated, and travel at 100 feet per minute. 

Galleries: San Antonio’s semiarid climate played a part in determining the 
design of the project—architects finally settled on a T-shape, the idea being that 
it’s to provide the cross ventilation required, while resulting in construction 
economies due to a shortened length to the galleries. Though the front of the 
building will be exposed to the heat of the sun, a clay tile sun screen will help 
to shade a good portion of the ground in the afternoon. And here is where a 
landscaped patio is to be located for the old folk to sit in come evening time. 

As to gallery and front-porch features—these include aluminum handrails, 
set 3 feet from the floor—gallery-length; porcelain enamel panels located eppo- 
site apartment entrances to act as windbreaks; columns set to one side of 
entrances to also act as windbreaks and to afford privacy; lights beneath win- 
dows to provide traffic-level illumination; and a combination call bell-help 
porch light. (The bell and light are operated when help is needed inside—thus, 
requesting help from neighbors and passerby. ) 

Apartment.—Design of individual apartments stresses flexibility of space be- 
sides special facilities. 

Architects figured since rooms were to be necessarily small, the use of floor- 
to-ceiling partitions was to be avoided where possible. Hence, plans turned 
out this way: Generally, the bedroom and living room are divided by a 6-foot, 
8-inch movable closet; in turn, the kitchen and living room are divided by a 
wood screen. By moving the closet, it is expected that the bedroom can be easily 
merged to form a more spacious studio apartment, should this need arise. Like- 
lise, apartment flexibility works in reverse: If one of the apartment’s occupants 
becomes ill or privacy is required, the bedroom can be closed off by installing 
a door between the closet and the permanent partition. 

Bathroom facilities turned out to be a much-discussed subject, with archi- 
tects and officials of a number of old-age homes all pitching in. Coming out 
of these talks was the idea, for example that old people are less likely to have 
accidents when using showers than when using bathtubs. And so, project bath- 
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rooms will have showers, with seats provided for leisurely bathings. The shower 
basins will be so constructed as to retain a small amount of water for washing 
feet and to facilitate easy access of wheelchairs. Handrails of various heights 
from the floor are provided around the perimeter of the bathroom. 

Kitchens will be all electric. The refrigerators will be placed on platforms, 
so that no stooping is involved in reaching lower shelves. Another plus: All 
kitchen-dining areas get plenty of light and look out onto unobstructed views. 

Other features: Ceilings are of accoustical tile cemented to the concrete slab; 
a central hot-water plant providing heat via fin-type radiators mounted under 
apartment windows ; incinerator service. 


Reactions 


San Antonio’s big plans for the aged have created a lot of talk, with the 
result that, not only the eyes of Texas, but of virtually the Nation are con- 
verging on the city’s efforts to provide for its elderly. Housing authorities, 
community agencies; all who are interested in the problems of America’s senior 
citizens are staking big hopes on its success. Groundbreaking ceremonies occa- 
sioned telegrams and congratulations from Congressmen, State officials, private 
groups, the Public Housing Administration, private citizens. 

And then there was the letter received by the authority from a stranger. It 
went, in part, something like this: “* * * Thank you * * * for your concern 
for the prisoners of the years—with their infirmities, apprehensions, longings, 
and needs.” 


More plans 


Meanwhile, the San Antonio Authority is not about to rest on its laurels. 
Plans are already going forward on a second development for the aged—36 cot- 
tage-motel units for elderly Negroes. Mrs. McGuire is enthusiastic about the 
plans. 

The proposed project, like the golden age center undertaking, will be located 
near to a low-rent project for families with children. The buildings will be 
single-story structures set in row-house faShion, and present plans call for 
dwellings identical in detail to the high-rise project for the aging. Thus, at 
least locally, what the San Antonio Authority learned in preparing for its golden 
age center is already beginning to pay off. 


SAN FRANCISCO, COLUMBUS, ALSO HAVE GOLDEN AGE CENTER-HOUSING IDEAS 


Not to be outdone in providing housing—plus services—for the aging, the 
San Francisco and Columbus, Ohio Housing Authorities are gearing up for pro- 
grams that feature a something-in-common theme: Housing projects with senior 
citizens’ centers that are to be operated by city park and recreation departments, 
in conjunction with community groups. 

San Francisco: Further along than the Columbus program, San Francisco’s 
will reach the construction stage next spring; it is slated for completion in 1960. 
Projects on five sites are to provide some 730 units in 2- to 12-story buildings— 
the latter is a Chinatown project for which public subscriptions—estimated at 
$50,000—are to pay for special design features in keeping with the architectural 
flavor of that famous section of the city. All projects are to give preference 
to single persons and families of senior citizens * * * a “first” for the authority; 
units for oldsters will be on all floor levels. Most of the buildings will be along 
conventional lines, for, after extensive study, the authority, according to the 
agency’s executive director, John W. Beard, has decided that radical changes 
in design are neither desirable nor necessary. However, units incorporate spe- 
cial features for the elderly—such items as telephone outlets next to beds to 
facilitate night calls for assistance; apronless bathtubs to permit a continuous 
handhold; continuous stair rails around landings, platforms, etc. 

The authority’s first senior recreation center is to be a one-story building 
located in a centralized project. Under a cooperation agreement with the city’s 
park and recreation commission, the center will be turned over to the commis- 
sion to equip and operate on behalf of tenants and other elderly persons living 
in the general area. Plans call for such facilities and services as class and craft 
rooms, a social hall, space for public health nurse effices and functions. 

Columbus: Sunshine Park—the housing-center program for the elderly cur- 
rently in the mill in Columbus—represents a dovetailing of city plans with those 
of the Columbus Metropolitan Housing Authority. The city’s recreation de- 
partment had been sponsoring a center for oldsters and was thinking of ex- 
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panding activities. Along came the authority with a plan for a joint venture— 
a housing center on the same site—and the idea caught on and is fast becoming 
a reality. A park site has been selected and approved by the public housing 
administration and legal agreements between the city and the authority are 
being completed. The park-site plan is to feature two apartment buildings, with 
greenhouses and arbors; two small swimming pools; a separate golden age 
center; and ample parking space. On the housing side—the 173 units have all 
been designed with the elderly in mind. Special facilities (some patterned after 
those used in Cleveland program, see p. 327) will include such things as doors 
3 feet wide to accommodate wheelchairs and grab bars. No ramps will be 
used—the authority feels these may become slippery. The center—to be op- 
erated by the city recreation department and a county senior citizen club * * * 
and supported by community-agency effort—will offer a wide range of services 
including those of public health nurses, and, possibly, cafeteria service. 


NEW LIFE FOR OLD HOTELS 


A hotel that has seen better days; some cash; lots of imagination. That’s the 
recipe for what amounts to one of the most ingenious answers that private enter- 
prise has come up with for providing housing for the aged; the conversion of 
has-been hotels into suitable, modestly priced accommodations. Presented be- 
low : Two case studies—the Lavin retirement plan; the Milner plan. 


The Lavin plan 


“How can one retire and live decently on less than $20 a week? That is one 
of prosperity’s mounting problems, faced by two-thirds of all Americans over 
65. Now, suddenly, some of them are finding an answer that might be a tale 
from Arabian Nights—except that it is true.” 

The statement quoted above is the way the author of a Reader’s Digest article 
(February 1956) characterized what has become known as the Lavin retirement 
plan * * * a plan that is providing oldtimers with room, board, and, if they 
want, part-time jobs in hotels scattered through the country. Man behind the 
plan: Charles §. Lavin, who as a Philadelphia real estate appraiser got some 
insight into the dire circumstances of some of America’s senior citizens and 
decided to do something about it * * * even if it meant gambling his life’s 
savings. 

It was in the late 1940’s that Mr. Lavin hit upon the hotel-conversion plan as a 
way to provide housing for the aged and today the Lavin plan list includes 
around 15 properties—about a half a dozen in various Florida resort areas, in- 
cluding a recent acquisition in Palm Beach, where Mr. Lavin now makes his 
headquarters; four in California; and others in such far-flung spots as Ashe- 
ville, N.C.; Dallas, Tex.; Hot Springs, Ark.; Media, Pa. And today the plan 
is operating in the black; it is happily housing many old people of limited means; 
and it is popular with the businessmen and citizens of the communities in which 
it functions. 

But things were not ever thus. In the around 10 years since Mr. Lavin got 
his big idea for oldtimers, he has had to overcome the ridicule of friends who 
said it couldn’t be done; he has had to win over communities that didn’t want it 
done; and he has had to fight the battle of the budget to do it as he wanted it 
done—in a way that would benefit old people who had, as their only income, old- 
age assistance checks. 

Friends.—Unlike most of the later acquisitions, first Lavin plan property was 
not a hotel, but an old 13-acre estate—known as Riddle Manor—in Pennsyl- 
vania. In its heyday, Riddle Manor had been considered a glamorous item; by 
the time Mr. Lavin got interested, however, it was faded to a point where his 
Philadelphia real estate pals considered it a “white elephant” * * * “not worth 
50 cents, let alone $50,000 [asking price at the time].” Mr. Lavin, however, 
bought it up; hired trade-school students more interested in practice than pay- 
day to help rehabilitate; and haunted auctions and sales counters for necessary 
fixings. It’s only recently—since the plan has been shown to operate at a 
profit—that his friends, Mr. Lavin has said, have begun “to grant that he is 
sane.” 

The communities.—Friends were not the only ones Mr. Lavin had to convince. 
While transforming tarnished gold-coast hotels into golden-age havens appears 
a rather benign occupation, the idea was enough to trigger into warlike action 
some of the communities upon which Mr. Lavin advanced. Mr. Lavin has ex- 
plained it this way: “The so-called city fathers are afraid that I am bringing 
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in a lot of indigent persons. They try to put obstacles in my way to keep me 
from opening but, up to this time, we have overcome these obstacles and have 
proved * * * that we actually bring a good economy to the community.” 

The Lavin ideal.—The Lavin plan was born, it has been said, because Charles 
Lavin was disturbed by the shabby, dirty, uncomfortable rooming houses in 
which he saw some of Philadelphia’s elderly living. He wanted to find a way 
to house this same kind of person—the low-income aged—in a healthier, hap- 
pier environment. The problem was: Where do you cut costs in order to cut 
down on charges to tenants? 

In the beginning, one of the ways was the purchase of existing rather than 
new, buildings. Another was the hiring of cheap labor for fixup work. And 
other penny-pinching ideas have been incorporated into the management oper- 
ation: residents, for example, make their own beds and tidy up their own 
rooms—maid service, such as is typical in other hotels, has been eliminated, 
except for those who want to pay for it. 

In addition, there is the “petty payroll” system, one of the Lavin plan’s 
most unique features. Petty payroll is a plan whereby old folks who live in the 
hotels can work on the premises a few hours aday. The idea permits residents 
to lop down their room and board charges and, at the same time, permits man- 
agement to cut down on outlays for staff help for such odd jobs as checking 
linens, helping in the dining room, working in the office. 

It is economies such as those described above that have enabled Lavin plan 
hotels to provide housing at rates pegged to old-age pensions. Minimum rate in 
the hotels usually is $65 per month, which includes a furnished room, linens, 
three meals a day, and free food for an occasional visitor—and there’s no 
tipping allowed. (In Texas, where the maximum old-age assistance grant is 
only $46, rates are even lower.) While the Lavin plan hotels do not claim to 
have any special social services for tenants, they do, Mr. Lavin has said, “as- 
sist guests in obtaining medical service and clothing should they need it and not 
have sufficient money with which to buy it.” 

Perhaps the best description of how near the Lavin plan has come toward 
realizing the ideals of its founder is contained in the following statement, taken 
from a brochure: “A Lavin retirement hotel is not just a place in which to 
exist * * * it is your personal home * * * and, in a larger sense, your per- 
sonal declaration of independence.” 


The Milner plan 


“Economical enough for all. Basic freedom to come and go as you please. 
Recreation facilities. Not an institution atmosphere—but a cheerful hotel. 
Association with other guests of your own age and memories. Minimum regu- 
lations with maximum protection. Well-balanced diet.” 

That’s the way the Milner people describe their plan for hotel living for 
senior citizens. Milner Hotels Management Co., Inc., was the first hotel chain 
in the country to offer special accommodations for the elderly—a pioneering 
venture that has been heralded in such nationally known publications as News- 
week, Good Housekeeping, Changing Times, and Aging. Chain hotels in Detroit 
and Columbus are among those already converted into housing for older folks 
and a number of other conversions are in the works. 

Big difference in the Milner story and the Lavin story (above) is that the 
Milner people already owned and operated hotels when they got into the 
housing-for-the-elderly act. With the general decline in the hotel business that 
followed the Korean war, the Milner organization was forced into taking a 
critical look at some of its properties. ‘‘We found,” says H. J. Daldin, president 
and general manager of the corporation, “that the Taft Hotel [in Detroit], for 
example, was not located centrally for a transient hotel.” Since the building 
was a sound one, Mr. Daldin said, “we felt we should try to find a way to make 
the hotel serve a useful purpose and, at the same time, show a fair return on 
the investment.” Way decided upon: providing accommodations for the grow- 
ing army of elderly people who do not need institutional care. 

Thus the Milner chain got into housing for the elderly on the basis of what 
was considered to be a sound business investment that would serve to keep cer- 
tain hotel properties from falling into the ranks of “has beens.” At the same 
time, however, there is evidence in the Milner story that the organization fully 
recognized some of the broad implications—the responsibilities and obligations— 
that go with housing old folks. A case study of the Taft Hotel job is presented 
below. 
















256 THE AGED AND THE AGING IN THE UNITED STATES 






The conversion—The Taft Hotel is said to be a well-constructed, fireproof 
building of about 200 rooms. Interior was in fair condition when conversion 
was undertaken; trouble was, however, that the rooms were set up primarily for 
people who used them as “dropping-off” places—transient guests and employed 
people. It was recognized that some changes would have to be made, if the tinits 
were to be made suitable for a kind of tenant who would be likely to spend many 
hours a day at home. 

Here’s what management did about it: An executive housekeeper was assigned 
the job of setting up each room in a way that would be pleasant and livable. 
Furniture, for example, was painted in pastel tints and many new items were 
added; when possible, guests were given the treat of selecting their own color 
schemes. In addition to changes in the living units, a restaurant was installed 
on the first floor; a large recreation room was set up in the basement and a roof 
garden and sundeck were built. It is important in housing of the elderly, the 
Milner chain feels, to have food, recreation, and living quarters all close at hand. 

Cost of the rehabilitation program to date: around $50,000, which came out of 
company funds. 

How the plan works.—Conversion of the Taft to housing for the elderly has 
not been a one-shot, but, rather, a gradual process. Fact is that management 
likes having younger people sprinkled in among the oldtimers—and may keep it 
that way. (Mr. Daldin says the arrangement “helps to create an atmosphere 
that is ‘homelike’ rather than ‘institutional.’”) Anyone is eligible for occu- 
pancy, provided he is able to care for himself. 

Elderly tenants can get quarters at various rates, depending upon the kind of 
accommodations selected: cost of a single room, with private bath, for example, 
is $53 per month, while a room with share-the-bath facilities can be had for as 
low as $45 per month. Food costs—guests choose their own meals from a menu 
of specially planned diets—come to less than $2 a day. 

For their rent money, elderly guests in the Taft get just about all the services 
that are expected in first-rate hotels across the country: there is 24-hour eleva- 
tor service ; room service for meals ; 24-hour switchboard service (there’s a phone 
in every room). Services of a resident doctor are available to Taft tenants ata 
small fee. 

But there is more. “For an operation as the Taft Hotel to succeed,” Mr. 
Daldin has told the Journal, “it must not only provide clean and cheerful rooms, 
but also suitable recreation,” And, perhaps, says he, “the latter is the most 
important of all.” 

Recreation at the Taft is under supervision of a full-time hostess but it is the 
residents who hold the reins as to how social events will go. Each newcomer 
to the hotel is personally invited to become a member of the Taft Club and, as 
such, is eligible to participate in all the social activities. Meetings—they are 
held about once a week—feature entertainment, occasionally by professionals 
but, most often by members, themselves. 

Management reactions.—While there have been some problems connected 
with the operation of the Taft as housing for the elderly, management, on the 
whole feels that the undertaking has “been very satisfactory.” 

Just about the toughest of the problems the hotel has had to face has been 
the period of adjustment that tenants must go through. It has been found, 
however, that once the adjustment period is over, problems diminish greatly. 

On the plus side, management is particularly proud of the fact that the plan 
is providing oldtimers with balanced diets and some social life. 

Further proof of the fact thet the Milner chain likes its new kind of opera- 
tion : the growing list of chain-operated hotels, for which the plan is contemplated. 





RETIREMENT TOWNS: BUILDERS GET IN THE ACT 


A few builders have been getting into the housing for the elderly act, too. 
Presented below are two stories that give proof to the fact that oldtimers—those 
who have managed to save a few nickels through the years—represent a good 
market as yet virtually untapped for new house sales. The stories are of 
Orange Gardens, a retirement village that was planned that way, and North 
Cape May, one that wasn’t. 


North Cape May 


Seven years ago I literally stumbled into the field of building homes for the 
elderly. Then I was planning a 1,500-house project for vacationers; today, 
housing for the elderly is one of my major occupations and preoccupations. 
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In 1951 I started a resort community at North Cape May, N.J. about 90 miles 
from Philadelphia, 100 from Trenton, 140 from Elizabeth, 150 from Newark, and 
160 from Paterson. North Cape May is in an excellent seaside resort area, 
and it was my plan, originally, to build a low-cost, two-bedroom house for vaca- 
tion use. However, scarcely had the first few homes been built when I was 
besieged by a huge number of inquiries from older people and retired people 
from nearby localities in New Jersey and Pennsylvania. Today, 1,100 homes 
have been built in North Cape May by my firm and more than 600 are owned 
and occupied by retired families. 

Fortunately, my preoccupation with a “resort house” meant bending my 
energies to building a small house at a modest price. Making them practical 
for year-round living required adding certain features and materials but I was 
able to offer my first two-bedroom homes providing 720 square feet of living 
space, at reasonable prices. Today, our two-bedroom homes sell for $8,695 and 
the three-bedroom model, for $10,990. The latter includes about 900 square 
feet of living space. All of these homes may be purchased under the Federal 
Housing Administration’s title II, section 203, program, with a small down pay- 
ment and reasonable monthly payments. The three-bedroom homes, for ex- 
ample, may be bought for $350 down and $72 per month. 

Price, of course, is not the sole attraction for older people, although we have 
tried to provide as much house as possible at a moderate price. One chief fac- 
tor is accessibility to other communities. One of the major changes of thinking 
that has occurred in housing the aged has been in the concept that older persons 
want to go to a climate that is warm the year round. My experience—and that 
of many others in this field—has proved something quite different. Most older 
people, we have found, have strong home ties they wish to maintain, even though 
they have to be loosened a bit. A move of a residence from Elizabeth or Phila- 
delphia to North Cape May, for instance, means a relatively short ride on public 
transportation or by car for family get-togethers, such as weddings and birth- 
days; for visits to familiar doctors and dentists; and for big-city shopping. 

Safety and convenience are other factors. The older people who came to us 
wanted homes they could move around in with ease and clean and maintain 
with a minimum of effort. At North Cape May we build only one-story houses; 
older people are very “step-conscious,” and this, of course, eliminates stairs and 
ramps. We build on flat land wherever possible and have leveled many sloping 
sites to make sure that even a few steps in front of the home would not be 
needed. All of the appliances—stoves, refrigerators, water heaters, and wash- 
ing machines—are carefully selected for safety as well as efficiency (our newer 
homes have eye-level ovens to save bending, which is difficult for many older 
people) ; yet we never stress safety features—older people resent any insinua- 
tion that they need special accommodations. Some builders, and we are among 
them, refer to such advantages as “living” rather than “safety” features. 

We have also provided variety in the community, mainly through use of color 
and planting of trees and cultivated hedges. 

Financing has been made easier for the elderly, particularly with the 30-year 
FHA-insured mortgage and the Federal National Mortgage Association “take 
out.” Yet an amazing, to me, number of retired people come into our office 
ready to talk a 100 percent cash deal. The money comes from various sources— 
the sale of a home now too big and too expensive to maintain for just a couple; 
life savings ; and investments. 

Who are our retirees? They come from all walks of life and include clergy- 
men, factory workers, policemen, firemen, and municipal employees. They have 
formed their own citizens’ association and several have taken on part-time jobs. 
All seem to delight in the seaside location and in being able to do some “fix-it” 
work around their homes. Some have built garages, others patios and fences. 

As I devote more and more of my time and efforts to building good, moderate 
cost housing for older people, I discover how universal a problem it is. A few 
months ago I was cochairman of a conference, “Housing Our Senior Citizens,” 
at the National Housing Center (see Prime and Pertinent listing, p. 347). At 
that conference, which attracted builders, Government officials, and representa- 
tives of public-interest groups, I said that there was a market for 150,000 pri- 
vately built rental housing units a year, as well as a large number of homes for 
sale. I told the conferees that, given the proper modifications in present Federal 
financing and a clear understanding by private builders of the meaning and 
intent of the so-called nonprofit provisions of FHA regulations, homebuilders 
are ready and able to construct a good proportion of housing needed by our 
senior citizens. 
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To all of us it was quite evident that the problem of housing our senior citi- 
zens is a serious, basic one that cuts across all segments of our population. It 
was apparent, too, that we have now entered a period in which the organized 
homebuilding industry and related groups are quite aware of both the challenge 
and the opportunity in housing retired persons and the elderly. 

The consensus of the participants in the meeting was that there are four great 
needs in the field of private housing for senior citizens: 

1. A greater interchange of ideas and working information between builders, 
community officials, government representatives, and welfare people. 

2. Federal legislation or administrative regulations that spell out more com- 
pletely the role of the builder in this area of homebuilding. 

3. An adequate explanation to and participation by local FHA offices in this 
program. . 


4. More education of people everywhere in the requirements and possibilities 
in housing for older persons. 


Orange Gardens 


“When we saw this, we knew it was it. It took us about an hour to make up 
our minds.” 


“It combines a high standard of neighborhood planning with home construc- 
tion that provides optimal livability.” 

“Every possible need of the retiree has been carefully considered.” 

That’s what purchasers, professors, and papers have been saying about the 
living in Orange Gardens—a development in Kissimmee, Fla., that has won dis- 
tinction as the first community in the country to have been completely planned 
for retired people. 

The Orange Gardens story starts back in 1951. It was then—upon learning 
how little had been done in the way of planning homes and communities for 
retirees—that Dr. George F. Beauchamp, a college administrator and official of 
the medical division of the Veterans’ Administration, first got the notion that 
he might be the one to start things going. Because he knew the “ins” and 
“outs” of Washington, D.C., Dr. Beauchamp was able to tap the many informa- 
tion resources available in the National Capital. And in 1954, he was ready. 

It was in that year that Dr. Beauchamp invaded Florida. Armed with a 
bulging portfolio of information and the promises of money from doctor friends 
who, like himself, were willing to stake savings on an idea, he was out to find 
a spot in which to test his theories. What he had in mind: 

1. Developing a community for retirees of sufficient means to own their own 
homes. Says Dr. Beauchamp: “Orange Gardens is not made up of the wealthy 
but, rather, of a class of people who have wisely planned for their independence 
in retirement.” 

2. Developing a community that would satisfy not only “housing needs” of 
retired folk, but, also, the “living needs” of retired folk. 

3. Developing a community based on the philosophy that retirement is not so 
much “an age as it is a way of life.” Orange Gardens residents, as a result 
are not all old people but include younger families too. (Proportion of families 
with children is about 1 in 5; experience has shown that oldtimers in the 
community do not seem to mind having youngsters around. ) 

4. Developing a community that would provide for its older residents a “sense 
of being wanted” and, at the same time, that would provide these people with 
“opportunity for contributing something of value * * *” to the neighborhood 
over and above their purchasing power. 

Ground was broken for the first Orange Gardens home in early 1955. De 
velopment has been by sections and, as of this writing, two sections have been 
sold out as to lots and each was about half built up with homes (some lots were 
bought up in anticipation of future retirement). Developer has been Orange 
Gardens, Ine., of which Dr. Beauchamp is president, and the builder has been 
K. C. Moore, Jr. 

The people who have been moving into Orange Gardens, Dr. Beauchamp has 
said, “are as varied a group as you will find anywhere. More than 30 States 
are represented and, while there are a large number of retired Government 
employees, the various backgrounds and former occupations are almost endless.” 
Most of the residents appear to have “comfortable” incomes—a combination, 
probably, of social security and employer pensions—but many have found ways 
in Orange Gardens to supplement their retirement incomes (e.g., as part-time 
teachers, janitors, sign painters, school-traffic patrolmen). 
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From the standpoint of design and planning, variety is probably the big feature 
of Orange Gardens. Streets are curved and attractively landscaped, while houses 
are in different colors and in several different models, any of which can be 
modified to the tastes of the purchaser. All of the houses—they are of con- 
erete-block construction—are said to have plenty of storage space; equipment 
that makes for easy upkeep; and many with-the-elderly-in-mind safety features. 

House prices range from $7,200 to about $10,000 for standard models—minus 
lots—although they can go much higher for puchasers wanting to pay for 
“extras.” Lots are at present selling for about $1,650 to about $2,150. Financ- 
ing generally is conventional, with a one-third downpayment and the balance 
on a 10- to 18-year mortgage. However, Federal Housing Administration financ- 
ing is available (sec. 203) and, Dr. Beauchamp says, it “has been used increas- 
ingly recently by retired families.” 

From the standpoint of community life, one of the things that has won acclaim 
for the Orange Gardens development is the way newcomers are encouraged to 
take active part in what goes on there. This has been accomplished, largely, 
through a resident organization—Orange Gardens Civic Association—which has 
had a voice, not only in the affairs of the development, but, also in the larger 
community of Kissimmee as well. Other factors: The favorable reaction of 
oldtime Kissimmee residents to the newcomers ; the setting up by local merchants 
of a welcoming service known as the “Orange Basket.” 

Planning for recreation also has made something special of the way of life 
offered in Orange Gardens. In addition to contributions of nature—in the form 
of a favorable climate for outdoor activities and proximity to lakes and 
beaches—Orange Gardens has such built-in features as shuffleboard and horse- 
shoe courts, as well as special areas that have been set aside for community 
and neighborhood activity. In addition, there is a $15,000 community house 
that was constructed upon the formation of the civic association as a nonprofit 
organization. 

HERMITAGE AN “EXCELLENT” HOME 


Hermitage—a Methodist home for the aged in Richmond, Va.—is, perhaps, 
the most traditional of the “traditional” developments for the elderly presented 
in this special issue of the Journal. It is traditional, for example, in that it was 
made possible by church sponsorship; in that it provides services of an institu- 
tional nature (e.g., communal dining room, an infirmary, nursing care, etc.) ; and, 
even, in its architectuarol style, which leans toward the colonial. But most im- 
portant of all, it is, according to the Federal Housing Administration—and FHA 
had nothing to do with financing—an “excellent” home for the elderly. 

Today the Hermitage—it is one of almost 90 homes for the aging owned and 
and operated by the Methodist Church—is a large development made up of five 
fireproof buildings accommodating some 160 people. It is on a sprawling site, 
with tree-lined walks and lush landscaping. And it has plenty of room to pro- 
vide its residents with such “extras” in the way of “livability” features as 
libraries, sundecks, lounges, a roof garden, verandas, places in which to exercise 
a green thumb. 

But Heritage wasn’t always that way. The operation started around 9 
years ago in only one building—a private residence—and with a staff of under 
10 people. What made the growth possible: offerings through the Methodist 
churches in the Virginia annual conference (ownership is vested by the Meth- 
odist Church in the Virginia conference) ; bequests and special gifts; the fund- 
raising efforts of the Hermitage Guild, a woman’s auxiliary attached to the 
home; the fact that some of the residents have been able to pay their own way, 
in whole or in part. Last year it cost the home around $50,000 to perform its 
many services for residents, and at the same time the home was able to pay 
out an additional $50,000 toward diminishing an existing debt on its buildings. 
(Debt at present: around $450,000.) 

The Hermitage people describe their operation as that of a “home and not a 
hospital nor a nursing home * * *.” Hence, newcomers are expected to be in 
reasonably good health: able to care for their rooms and to come to the dining 
room on schedule for meals. However, should a resident become ill, care is 
given, management says, “to the extent of the facilities of the home.” 

Accommodations are provided in the home for men, women, and couples from 
everywhere, although rules and regulations governing entry point out that 
“Methodists within the bounds of the Virginia conference are given preference 
and any one of them, regardless of financial position, may file application for 
residence * * *.”. However, should an applicant have money or property 
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enough to pay for his care on a “life-expectancy” basis, he is expected to do so 
(in computing costs in this way, the home is at present using the figure of $1,680 
per person, per year, as the basic cost of living in the Hermitage) ; also, upon 
admittance, Methodists from the Virginia conference are asked to make a will 
naming the home as one of the beneficiaries. All applicants from outside.the 
conference—whether Methodists or not—are expected to pay their way on the 
“life-expectancy” system. 

Residence in the Hermitage includes a private room, food, use of the infirmary, 
care by nurses (on duty 24 hours a day), attention by physicians (there are 17 
physicians on the medical staff), plus “the religious, social, and creative programs 
offered by the home and the use of its lounges, solariums, and other facilities.” 

The Hermitage is today housing people from all walks of life. There are a 
large number of men and women who in one way or another devoted much time 
in their younger days to working for the Methodist Churth; also, there are 
former schoolteachers, former nurses, former housewives, and one “splendid 
woman,” say the management, who “gave exceptional leadership in the Travelers 
Aid during the hard days of two World Wars for a total of 27 years.” 

To provide an interesting, active golden age for the many different kinds of 
people that go to make up the population at Hermitage, the home, for an insti- 
tution, has managed to keep the living amazing flexible. Some things—meal- 
times, for example—have had to be scheduled but there are no special rules and 
regulations for tenants; no light bells; no enforced periods of rest * * * “noth- 
ing,” the home says, “that would mean getting into a groove.” Each tenant can 
come and go as he pleases. 

If a tenant chooses to be kept busy, there’s plenty to do at Hermitage. “No 
one should get the impression,” the Journal has been told, “that members of the 
home family sit around with folded hands with never a thing to do. Truth is 
that practically all who are physically able are busy. The first responsibility is 
for the care of their room and person. While none are required to do more than 
that, yet you will find them engaged in many helpful tasks about the place. 
When a call is made for volunteers to string beans, peel fruit, or do something 
else * * * the response is immediate.” 

Then too, there are the recreational facilities. There is shuffleboard; a game 
room; craft shop; the libraries * * * and many, many group activities that 
residents can participate in, or not, as they choose. 

All in all, what the Hermitage is striving for * * * and what it has set down 


as its purpose is this: “Life for our seniors should be rich, full, and free. This 
is the goal and the spirit of Hermitage.” 


NORSE HOME: FHA HELPS A 30-YEAR DREAM COME TRUE 


Norse Home represents the culmination of 30 years of hard work and persist- 
ence on the part of a small band of Norwegian Americans in the Seattle area. 
Recently completed there, the home is the first project for the elderly to have 
been financed under the Federal Housing Administration’s section 207 mortgage 
insurance program. 

The Norse Home dream evolved out of a lodge meeting in 1929. It was not, 
however, until 1956—sponsors by that time had managed to scrape together 
some $450,000—that ground was broken for what then was thought of as a four- 
story project. FHA stepped into the picture ($850,000 commitment) after the 
four stories were completed and sponsors decided to add two more floors. Land 
for the home was purchased in 1935 for $7,500; it’s now valued at $75,000. Con- 
struction costs have come to around $1.2 million, while other costs—e.g., furni- 
ture, infirmary—added up to $182,604. 

From the standpoint of sponsorship, Norse Home is “traditional” ; nationality 
groups often in the past have taken a lead in caring for the aged. From the 
standpoint of accommodations, there is in Norse Home no hint of yesterday. 
It is a modern, fireproof, six-story structure of reinforced concrete. Its resi- 
dents are free to come and go as they please, with the security, however, of 
knowing that an infirmary is close at hand should they become ill (no charge 
for first 5 days of an illness). When they move in, they can bring their own 
furniture and TV sets (carpeting and draperies are provided). And once they 
are settled, there are, according to the home’s administrator, Warren L. Croston, 
some “25 different forms of activity,” in which they can participate. Some 


examples: hobby shops, sewing rooms, resident committees, church services, 
libraries. 
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The home is operated on a nonprofit, nonsectarian basis. Accepted applicants 
pay a founders fee of around $6,000 (they keep their rooms or suites for life) 
and a monthly charge of about $92 per month per person (covers food, heat, 
laundry, periodical maid service, temporary infirmary care, and, says the man- 
agement, ‘many other items that make life at Norse Home rich and worthwhile.” 
The home now has 182 residents; a long waiting list; and, says Mr, Croston, 
“we are operating in the black.” 


SENIOR HOMES: ANOTHER FHA “FIRST” FOR AGED 


Ground has been broken on Senior Homes of Colorado to mark the end of 
what has been a rugged fight in behalf of housing for the aged in the Denver 
area. Winners: the nonprofit sponsors of the project; the three men who have 
been called the sparkplugs behind the venture; and the around 225 old folks who 
eventually will make their homes in the development. 

Like the Norse Home featured * * *, Senior Homes of Colorado chalks up a 
Federal Housing Administration “first”; it is the only project designed for occu- 
pancy exclusively by the elderly to be financed under FHA’s section 213 (cooper- 
ative housing) mortgage insurance program (commitment is for $853,200). 

Like Norse Home, it is a development enjoying a “traditional” kind of sponsor- 
ship. Six Denver churches—all Protestant—are participating in Senior Homes. 

Like Norse Home, Senior Homes was made possible by the perseverance of a 
small group of men: the Denver “sparkplugs” were Byron Johnson—a one-time 
professor, sometime government worker—now a candidate for Congress; Archi- 
tect Eugene Sternberg; and Gene Scriven of the University of Denver. 

And like Norse Home, Senior Homes of Colorado did not materialize without 
a struggle. In the case of Norse Home, the problem was money; in Denver, 
the problem was people; people, mostly, who had preconceived notions of what 
housing for the aged would be like, 


The struggle 


Despite the fact that Senior Homes was from the beginning planned for 
the independent aged—elderly folk financially and physically able to care for 
themselves—residents of neighborhoods in which backers would have liked to 
locate got all worked up upon learning that an old people’s home was in the 
mill. Gripes came mostly from young homeowners and centered around the 
fear that property values would go down, down, down (see June 1957 Journal, 
p. 201). 

The project 

No one who fought the project, however, could have had a very clear picture 
of the kind of place it was planned to be. No cold institution for keeping the 
elderly in deep-freeze. Senior Homes was planned as a cheerful, attractive com- 
munity of some 28 modern, low-slung buildings. It will provide a dormitory 
of 12 rooms (bed-sitting rooms and baths) for the elderly who don’t want to keep 
house ; 32 efficiencies ; 42 one-bedroom units; and 62 two-bedroom units. In addi- 
tion, there will be a community building that will provide space for such things 
as: kitchen and dining hall; recreational facilities such as craft and hobby 
shop and a lounge; storage space ; administrative offices ; and medical office space. 

Total building cost (including basic landscaping) has come to about $774,524, 
or about $10 per square foot; land price (9 acres) was $85,000. Expenses not 
covered in the building contract came to about $90,000, and a few additional 
items (e.g., taxes, insurance, fees) will remain to be paid after the buildings 
have been completed. The sponsoring churches-—there has also been some par- 
ticipation from civic groups—provided capital to underwrite organizational costs 
for the setting up of the cooperative and it is they who will nominate occupants 
and control management. 


The charges 


Holding down monthly charges to occupants was one of the big aims througn- 
out the planning of the development. Men behind the plan hoped to be able 
to insure that units could be provided to the elderly for a top of $65 for a two- 
bedroom unit. ‘However,’ the Journal has been told, “various pressures— 
including, it must be stated, several vital and unnecessary changes insisted upon 
by the Federal Housing Administration—have combined to push costs of the 
larger units up somewhat.” Charges as they stand: private rooms in the dor- 
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mitory, $30; efficiencies, $42.50; one-bedroom units, $62.50; two-bedroom units, 
$75. Charges cover all housing costs except telephone. 


CARMEL HALL: CONVERSION JOB 


“* * * 9 goal, rather than a desire.” 

That’s the reaction of Housing and Home Finance Agency Administrator 
Albert Cole to Detroit’s Carmel Hall * * * a project said to be the largest 
home for the aging in the world. 

Carmel Hall, however, has claims to fame other than its size: 

1. In the financing—like Norse Home (p. 338) and like Senior Homes for 
Colorado (p. 339), Carmel Hall represents another “first” in Federal Housing 
Administration operations. It is the first housing-for-the-elderly rehabilitation 
job to have been financed with FHA mortgage insurance. 

2. In the tremendous achievement—complete transformation of a 30-year-old 
hotel into a modern institution for the elderly. 

Carmel Hall is owned by the Roman Catholic Order of Carmelite Sisters. 
It provides room, suite, and infirmary facilities for around 550 persons (in- 


firmary arrangements can be stretched to bring total home capacity to over 600). . 


It is conveniently located, so that cldtimers living there, without too much diffi- 
culty, can get to a ballgame, a movie, a museum, or any of the other entertain- 
ments provided in a big city environment. 

Just a few years ago what is now Carmel Hall was still the Hotel Detroiter. 
And the transformation has taken a lot of work—almost 3 years; a lot of 
cash—working capital came mostly from the Detroit Archdiocesan Development 
Fund; a lot of FHA backing—S$4 million commitment; and a lot of imagination 
on the part of the architectural firm Leo M. Bauer & Associates. 

It was in 1955 that the 12-story Hotel Detroiter was purchased for $1.5 million 
to serve as the framework for what was to become Carmel Hall. In the begin- 
ning, according to Arcihtect Leo Bauer, it was believed “that the conver- 
sion * * * would not present too many great and varied difficulties.” But, as 
is turned out, the job was a lot bigger than had been anticipated. For conversion 
of Carmel Hall was not, as in the case of the Lavin and Milner conversions, 
a matter of whipping a hotel into shape, with the only major change being the 
age of the renters; the Carmel Hall idea, instead, called for a top-to-bottom 
overhaul * * * the complete transformation of a hotel that had seen better 
days into a modern institution providing a wide variety of services for elderly 
folk. 

Mr. Bauer has described the work this way: “The work of alteration and 
reconstruction turned out to be a most difficult undertaking * * *. A three- 
story residence on the property was razed to accomodate additions to the build- 
ing and to provide for an outdoor garden area. The entire hotel building has 
been altered to better accommodate all existing and the addition of new facili- 
ties within; every room has been refurbished and all provision has been made 
to provide pleasant surroundings and comfort for the residents. The plumbing, 
heating, and ventilating systems were completely rebuilt and corrected to remove 
all violations * * * replacement of mechanical and electrical systems was one 
of the major items * * *. Cost of the whole, including purchase price of hotel, 
around $5 million. 

One of the most difficult problems for solution in the revamping of Carmel 
Hall, it has been said, was the matter of planning for food service. The building 
today has a main kitchen; four major, and two minor subkitchens (as, for ex- 
ample, for infirmary floor use) ; separate diet kitchens, one or more to a floor. 
“Tt is believed,” Mr. Bauer has said, “that the food service problem at Carmel 
Hall is unlike any other in the Nation, not being matched by even the largest 
hotels.” 

Carmel Hall also has many other features. Living there combines many of the 
advantages of a comfortable hotel, with the special facilities for the elderly 
that are not found in commercial institutions and, in fact, the project is a kind of 
city-in-a-city providing for the comfort, entertainment, medical, social, and 
religious needs of its residents. There are, for example, a “Little Theater’—it 
seats 240; a beauty shop; a coffee shop—visitors are not permitted to eat in 
resident dining rooms; a handsome chapel; a solarium; lounges; a rehabilita- 
tion department; a convent; “The Casino”—an auxiliary meeting room where 
various types of games, dancing parties, and music workshops are held; an 
occupational therapy department—ceramics, leatherworking, textile weaving 
are included ; and many, many other facilities. 
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Anyone 65 or older who can pass a medical examination is qualified to apply 
for residence in Carmel Hall—there is no discrimination on the basis of religious 
affiliation. There is said to be a waiting list of more than 3,000, however, and 
applicants are, therefore, carefully screened. The home is operated on a non- 
profit, but self-supporting basis. 


DOUGLAS GARDENS : “20TH CENTURY FACILITIES” 


Douglas Gardens is a private, nonprofit home for the aged and a beneficiary 
of the Greater Miami Jewish Federation and the United Fund of Dade County. 
It serves elderly people of all kinds: they may be ambulatory; chronically ill; 
mentally confused; or bedfast and infirm. To fulfill its responsibilities to the 
community, the home, we feel, must be many things to many people. As a 
modern institution in keeping with progressive concepts today, Douglas Gardens 
may be considered a combination of nursing home; social agency ; rehabilitation 
workshop; and recreation, social, and religious center. 

Here every person enters into a new type of family relationship and is re- 
garded as an individual, a personality in his own right. Consequently, life at 
Douglas Gardens is made a matter of concern to all residents. For example, 
residents have a responsible voice in the operation and management of the 
home through their own self-governing body—the residents’ council. And there 
are few rules to restrict the life of residents. They are free to come and go as 
they please. There are no “lights out”; no special time to go to bed. Residents 
are encouraged to visit their friends and family, attend outside activities, and to 
maintain their interests as useful citizens of the community at large. 

So that individual and group needs of residents can be met, the home provides 
a host of recreational and leisure-time activities under a corps of 35 trained 
and experienced volunteers. A visit to the home any day of the week will re- 
veal a beehive of activity that might include any or all of such pastimes as arts 
and crafts, music, games, friendly visiting, newspaper publishing, letterwriting, 
tours and many other creative and stimulating activities. There are even 
English and citizenship classes and one of the most inspiring occasions at the 
home was when, a few years ago, a “graduation” ceremony was held for 15 
residents who, through classwork, had achieved some proficiency in English 
(the “grads’—they ranged in age from 66 to 76—got their diplomas from Dr. 
Jay F. W. Pearson, president of the University of Miami). 

The lifeline of an institution is its staff. At Douglas Gardens, a program of 
preventive, as well as therapeutic care, is carried out by such professionals as: 
a medical director, attending physician, psychiatrist, orthopedist, podiatrist, 
groupworker, caseworker, dietician, physical therapist, and registered nurses 
* * * all in addition to consulting specialists who are available as necessary. 

As a philanthropic, communal institution, Douglas Gardens’ admission policy 
is based on social, emotional, and physical needs and not on the ability to pay: 
in fact, all other things being equal, priority is given those with little or no 
income. The financial policies of the home are flexible and arrangements with 
applicants and relatives are related to individual circumstances. As to service, 
no discrimination is made between residents who pay and those who don’t. 

Up until 1956 housing accommodations at Douglas Homes were of two kinds: 
(1) cottages for healthier oldtimers and (2) the Ablin Memorial Building, for 
the chronic sick and disabled. But a home that prides itself in having a 20th 
century program must have 20th century facilities to match. Douglas Homes 
set a new pace in housing for the elderly when, in 1956, it unveiled Gus Trau 

Pavilion * * * a new addition that shattered virtually every preconceived 
notion about institutional facilities. 

Named for its benefactor and constructed at a cost of $60,000, the Trau 
pavilion provides quarters for 16 residents. Among the big features: Its de- 
sign—unlike typical institutional facilities, it is a motel-type U-shaped struc- 
ture; it is air conditioned ; its doorways are large enough to accommodate wheel- 
chairs; it has soundproofing and vinyl floors. 

But there is more. All rooms in the Gus Trau Pavilion are connected to the 
nurses station in Ablin Memorial by an audiovisual system. Pressing a button 
not only flashes signal lights over a resident’s door and on the control board at 
the nurses’ station but, also, enables a resident and nurse to talk to each other. 

And there is something to be said for the bathrooms, too. Bathrooms are tiled 
and have built-in laundry hampers and medicine cabinets. There are two 
shower heads in each bath, the lower to permit a resident to take a shower while 
seated. Grab-bars are strategically located around the tubs and one of our 
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residents—a woman with only one arm—as a result of the grab-bars and retrain- 
ing through physical therapy, is now able to climb in and out of the tub and 


bathe completely unaided. To have moved from dependence on the nursing staff 
to independence was a thrilling achievement for her. 


Soon Douglas Homes will have four more pavilions patterned after the pio- 
neering Gus Trau structure. Ground was broken for the new buildings in June 
and the completion target has been set for December. The buildings—they are 
being financed with Federal Housing Administration section 207 mortgage in- 
sSurance—will permit razing of our present outmoded cottages for ambulatory 


people and, at the same time, will expand the home’s capacity by some 24 beds 
to a total of 107 beds (42 in chonic sick). 


The FHA-financed pavilions will provide 54 beds: 42 private rooms and six 
double rooms, each variety with private bath. Cost per bed is figured at about 
$4,000 and, per living unit, about $4,600 (including furnishings). AI] of the 
“living” features of the Trau pavilion will be included. In addition, there will 
be such features as, for example, a laundry room for each two pavilions and 
covered outdoor passageways to protect residents from inclement weather. 
Buildings have been laid out to give the impression of a landscaped mall. 

The FHA mortgage insurance also covers: 

1. A workship that is now under construction. The shop will provide space 
for a program of rehabilitation through remunerative employment for Douglas 


Home residents—the program will be administered by the Jewish Vocational 
Service. 


2. A gerontological laboratory, which will permit the University of Miami 
Medical School to conduct all of its geriatric research at the home and it is 
expected that eventually the home will become a teaching and training center in 
geriatrics for the medical school. This will be the first such research affiliation 
in the Nation and it is hoped that together we may make major contributions 
toward transforming the later years of life truly into the golden years. 

Mr. Boun. I am here merely to recite to you what one community 
is trying to do to solve its problem of housing for the aged. 

I believe that most of this problem can be solved by private enter- 
prise; and as soon as we get more investors and builders to realize 
that there is a market for building housing for the aged, that there 
is money to be made in providing housing for the self-sustaining 
aged, their attitude will change, their present attitude being that 
wherever private money is invested for housing for the aged, it is 
the sort of thing that, “Well, it is a civic duty”—in the same sense in 
which it is a civic duty to finance a hospital. As soon as we get over 
that hurdle, I think money will be flowing. 

However, so many of the aged depend upon their livelihood, from 
pensions, social security, insurance policies, and bonds that they 
bought in their youth. Those assets, with inflation, are gradually 
diminishing to the point where the aged are unable to pay their own 
way in good private housing. It becomes a responsibility for all of 
us, who are in National, State, and local governments to face up to the 
problem. 

Now, until a very short time ago, there was not too much interest 
in the problems of the aged or aging. We always had the aged. It 
was never considered that the facilities for the aging population 
needed to be any different than those for the young. Except for peo- 
ple like Wilma Donahue to my left and Ollie Randall to my right, 
who were pushing us and telling us that the problem was getting 
more severe, very few took the trouble to do anything about it. | 


CONGRESSIONAL INTEREST IN AGED 


I took the trouble a short time ago to inquire as to the legislation 
that is pending in the present Congress having to do with the aged. 
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I find that fully 686 bills and resolutions have been introduced in the 
present session of Congress, in the Senate and the House, that have to 
do with something about the problems of the aged; health, recreation, 
employment, housing, and the rest of it. I think this is good. For 
that reason, I want to commend you and other members of this com- 
mittee for bringing this permanent committee into existence. I think 
it is the most helpful thing that has been done. It demonstrates that 
there is a great interest among the people. Having been a member 
of the legislature and the city council in my own State, I know that 
we initiate these things because we feel that the people are interested 
in them. We are busy doing things that people are interested in, 
and this is not a vain thing. I believe that the interest that this com- 
mittee will create in Congress and the interest that the White House 
Conference on the Aging is bringing about on the Federal as well as 
the local level—out of this will come a dynamic program for these 
older people who soon will be 10 percent of our population. 

I know that the experts in the field classify various living facilities 
into many categories. Not being an expert, I do not classify them in 
such a detailed manner. I always think of housing facilities of the 
aged as falling into two general classes. One I call the independent 
category. In that, the person has enough money and he has enough 
assets saved up to own his own dwelling. For them, Congress has 
very wisely set up a program whereby the FHA can insure these 
homes and make it possible for people to live happily. 

Then there are those, of course, whose income is not sufficient to 
rent adequate housing. They have to live in the slums. They have 
to live in the roominghouses wherever they can find them. 


The third category are those who are fortunate enougii to get into 
subsidized public housing. There, they are living independently, as 
though the place was their own. 


This program is just starting. It was not until the last session of 


the Congress that we were able to provide public housing for single 
people. Up to that time only families could get in. Families were 
defined in the bill as being two or more persons living as a family 
unit. In the old days, as soon as the spouse died and the body was 
cold, the remaining spouse had to leave, because it was no longer a 
family. Well, that was a revolting thing, and out of it finally came 
the amendment of 1956, so that a single person over 65 years of age 
was defined as a family. 

And fourth, the other type of independent housing is of course 
that which is provided by a nonprofit operation sponsored by a labor, 
church or fraternal organization. 

I then think of the rest of it as being institutional housing. 

First, there is the average inadequate private nursing home. This 
is the end of the road, where the parent is placed because the son or 
daughter lacks the funds which more adequate institutional housing 
costs. Those are the places which were described a couple of years 
ago in a popular magazine. It seemed that a young bookkeeper was 
living with his wife and two children and his aged mother, and he had 
finally to place his mother in a nursing home. This was after she 
had had a paralytic stroke and could no longer take care of herself. 
It was either that or divorce. The wife could no longer take care 
of the mother as well as her children. After making a search of all 
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the available nursing homes where he could afford to pay for the keep 
of his mother, he finally chose the one where in his words “The smell 
of stale urine was least pronounced.” : 

Second, we have the more expensive home, operated as part of a 
health institution, church, or fraternal organization. Good institu- 
tional housing is expensive to operate. Devices must be found to en- 
courage and make possible their construction and operation. Nothing 
is more important. 

In the decade from 1940 to 1950 our population increased to 152 
million, showing a 99-percent increase over 1900, and of these 12 mil- 
lion, or 8.1 percent, were over 65 years, showing an increase of 296 
percent over 1900. 

I have an estimate for April 1957 of 171 million as the total pop- 
ulation of the United States, showing an increase of 115 percent over 
1900, of whom 1484 million, or 8.7 percent, are over 65, making more’ 
than a 345-percent increase over 1900. 

Stating it another way, from 1930 to 1950 the total population of 
the United States increased less than 25 percent, while those of 65 
years of age or over doubled in number. 

It is estimated that by 1980 the total population will increase 
another 50 percent, while the aged population will increase by 67 
percent to a total of 25 million, or 1 out of every 10 of the total 
population. 

So we have an ever-increasing aged population with special housing 
problems, and resulting in an ever-enlarged housing market. This 
should challenge to an ever-increasing degree the ability of all of 
those who have the responsibility of providing housing for the Nation, 
be it private or public. 

Some resent being placed in the aged category when they reach 65. 
TknowI will. All right, let us look at the population of the country 
of 75 years and over. In 1940 there were 2,643,000 of them. By 
1950 they had increased to 3,855,000. It is predicted that by 1960 
they will number 5,478,000. On the assumption that we are on the 
verge of finding the cure for even more of the diseases that kill off 
our population, it is estimated that by 1970 there will be 7,547,000 
persons 75 years of age and over. 

Recognizing that there is a new job and a big job to be done in 
financing and construction of dwellings with special design features 
for the aged so as to make their daily living convenient, healthful, 
safe, and pleasant, the question comes up, Who should provide this 
housing and how shall we bring it into being? Certainly a most 
important consideration in making this decision is to determine the 
rent-paying ability and the purchasing power of the aged who need 
to be house. 

T am sorry, but here come some more statistics. 'The median annual 
income of all urban families in 1952 was $4,249. The median income 
of the aged was $2,867. Two-fifths of the aged families had incomes 
below $1,500. In 1950, the year for which we have accurate and 
official population data, the median income was perhaps even less than 
in 1952. But the 1952 figures will do for our present purpose. 

In 1950 there were 12 million aged. Two-fifths of 12 million is 
4,800,000 families who had income of less than $1,500 per year. Since 
the maximum that a family should pay for housing should not exceed 
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25 percent of their income, it follows that the maximum that these 
4,800,000 could pay would be $375 a year, or $31 per month. Of 
course, housing means more than mere shelter. It must include heat, 
light, refrigeration, cooking fuel, and water. Can you rent in the 

rivate market a one-bedroom efficiency suite, that is, living room, 

droom, kitchen, individual bathroom, with all utilities furnished, 
on the ground floor or in an elevator apartment, because many of the 
aged cannot climb stairs, for $31 per month in any city you know 
about ? 

Let us now turn to the aged single person. The 1952 median an- 
nual income in urban communities for all single persons was $1,407, 
among the aged it was $857. Three-fourths of the whole group, that 
is, those individuals living alone, had less than $1,500 per year in cash 
income. 

I commend to you the study in New York set forth in my prepared 
statement filed with the committee, which shows what these figures 
verify. 

The city of Cleveland was faced with this problem and believed 
that public housing was the place that we could undertake the hous- 
ing of these families. I have brought with me some pictures that the 
committee can look at. I will introduce them if you desire with 
the report. They show how we, 2 years before the 1956 act, did use 
the vehicle of public housing to provide housing for the aged. 

Of course, we could not build housing for the single persons, be- 
cause the law did not make that possible. However, we so designed 
some units that the normal one bedroom unit designed for a family 
could be converted into a dwelling where two single men or two 
single women could live. 

Now a few words to indicate this great interest that the Congress 
has. You of course know, Senator, that the current bill pending 
before you, the Housing Act of 1959, provides more liberal FHA 
terms in the Senate version to encourage the construction of hous- 
ing for the aged as well as for nursing homes through the vehicle 
of the FHA. Of course, the House version goes even further than 
that and provides for direct Government loans. I shall not com- 
ment on the present law, but will wait until the law is finally en- 
acted. 

PRIVATE HOUSING 


I would like to make just a few suggestions, not to develop a 
program for you, but just a few suggestions that you might consider 
during the deliberations of the committee as a basis for possible leg- 
islation for the next Congress. 

I believe that a separate division for the elderly within the Fed- 
eral Housing Administration should be set up. At the present time 
the program is administered, under the administration of section 
207; that is the section which provides insurance for multiple hous- 
ing. Very often recommendations for this type of reorganization 
are made because of dissatisfaction with the present administration 
of the law. This is not the case here. When one considers the new- 
ness of the program, which has been only since 1956, I believe the 
FHA has been doing a creditable job despite administrative diffi- 
culties, because it is not a separate agency. 
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This division could undertake a vast program of education among 
financial agencies and builders, so as to induce a greater partici- 
pation in the program. 

I think that a new division would give stature to the program 
which it needs. 

The law should make it definite that the administrative determi- 
nation of FHA that it coluld insure recreational and other leisure 
time facilities as well as the dwellings themselves was a correct 
one. One of the principal differences between normal rental hous- 
ing and that designed for the aged is the absolute necessity of pro- 
viding for such facilities. 


NURSING HOMES 


Little money can be made in operating good private or proprietary 
nursing homes except where the clientele is composed of people who 
have substantial savings or who have children with enough assets to 
pay the necessary high charges. For this reason, the operator of a 
proprietary nursing home of high standards must have some financial 
asistance if he is to provide for those who cannot pay their way. If 
he can produce evidence of competence and has a good record of being 
able to finance a decent operation, he should have the benefits of the 
maximum FHA insurance of the full replacement cost of the home he 
wants to build. This is a matter on which there is not unanimity 
among the people working in the field. 


PUBLIC HOUSING 


The present formula as enacted in the 1937 act was reaffirmed in 
the 1949 act. Its continuation was recommended by the President’s 
Advisory Committee on Housing Policies and Programs and was gen- 
erally accepted by Congress and became the basis of the 1956 law. The 
annual contribution formula is still the best and only realistic one 
proposed. The President’s Committee as well as congressional com- 
mittees tried to find a better formula but failed every time. Until a 
better one is found, let us not stop low-income public housing because 
we may not like the formula now involved. 

I do not think that there is a question about the fact that the law 
is broad enough to permit the Public Housing Administration to as- 
sist in financing not only nursery schools for children of residents, but 
also community facilities for the aged residents. We have always 
installed recreational facilities for the voung—we can certainly have 
recreational facilities for the aged. PHA can assist in financing the 
construction of bathrooms—we can therefore finance construction of 
other sanitary and health facilities for the aged resident. Perhaps 
some sort of a resolution by this committee would be helpful in buoy- 
ing up the courage of the Public Housing Administration against 
critics who question the propriety of doing | some of the things neces- 
sary if indeed we are serious about building and operating “housing 
for the low-income aged. 

If we undertake a broad national program for housing of the eld- 
erly—be it either private or public, we are faced with the problem 
of what happens to residents over 75 years of age who show signs of 
senility and the body starts to wear out. Many of these are ‘single 
persons living alone. When the crisis comes there should be a place 
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where their condition can be diagnosed and a solution arrived at in 
a calm, professional and rational manner. At present, management 
in panic gets rid of the person by delivering him to an outpatient 
department of a nearby hospital where in turn—unwanted—he finds 
himself in one of the often disgraceful State mental institutions. 
Therefore, all housing for the aged, private or public, should be not 
only located near a health facility where treatment can be obtained, 
but a small diagnostic unit should be installed so as to provide for this 
temporary study period. 

One of the pictures on the wall there shows the location of a public 
housing development which is on the drawing boards in Cleveland. 
You will notice that it is located right near a hospital. The hospital 
will operate this diagnostic unit that we intend to include. 


RESEARCH 


And finally, I would like to recommend very strongly that a re- 
search program be started in this field. 

Few of us know exactly what living arrangements for the elder! 
are best. There are many who are holding up doing anything until 
the answer is available. I happen to be an impatient man, therefore 
I grope and often blunder toward arriving at a solution. In absence 
of research, this is the only thing I can do. Perhaps this is not logical, 
but it does produce housing and experience which is of value on the 
next development. 

A legislative program should therefore be sponsored by this com- 
mittee to undertake an intelligent, down-to-earth research program. 
I am not suggesting boondoggling or providing additional material 
for our Archives Building, but a program which will help decide 
these things. 

U.S. PUBLIC HEALTH SERVICE 


I think that the Hill-Burton law should be examined to see whether 
or not more assistance could be given to public housing and to good 
nursing homes. The U.S. Public Health Service should be looked 
into for possible assistance. 

Mr. Chairman, finally, I want to recommend for your reading a 
publication of the National Association of Housing and Redevelop- 
ment Officials, being the October 1958, issue. IT have taken the 
liberty of asking its secretary to send a copy to everyone on the com- 
mittee. There are some good things coming off the press, but this 
is a general description of what the situation was and what is being 
done in the various private and public agencies in the field. 

Let me state, which I know you will agree with, that there is no 
royal road to meet the housing needs of the aging and the aged. This 
is a job that has to be done by private investors, realtors, and builders, 
by fraternal, church, and labor organizations, by the public acting 
through housing authorities, by Congress, by State legislatures, city 
eee and most importantly by men of good will in all walks of 

ife. 

Thank you very much, Mr. Chairman. 

Senator McNamara. Thank you, Mr. Bohn. 

Senator Clark sent a message saying that he was tied up in another 
meeting this afternoon, and he wanted especialy to express his regret 
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to you, Mr. Bohn, because he wanted to be here to hear your testimony. 
And he points out that you and he serve together on the American 
Council to Improve Our Neighborhoods. 

Mr. Bown. Asa Republican I am always pleased when a Democrat 
says he is sorry he is not here to hear me. 

Senator McNamara. Thank you again. 

Are there any questions? 

Is there any comment on Mr. Bohn’s statement from the other 
panel members? 

If not, we will hear from Dr. Wilma Donahue at this time. 


STATEMENT OF DR. WILMA DONAHUE, CHAIRMAN, DIVISION OF 
GERONTOLOGY, INSTITUTE OF HUMAN ADJUSTMENT, UNI- 
VERSITY OF MICHIGAN, CHAIRMAN OF THE COMMITTEE ON 
AGING, ADULT EDUCATION ASSOCIATION 


Dr. Donanuvr. Mr. Chairman and members of the committee, the 
question of housing older people is an especially pertinent one for 
your committee because Government programs for financing special 
housing for the elderly are stimulating considerable activity directed 
toward providing accommodations for this age group. Unfortunately, 
interest and action are outstripping the establishment of a clear-cut 
set of policies with reference to housing the aged. Opinions are 
strong, research is at a minimum, and not all the knowledge now at 
hand is being applied. No one seems to be concerned with evaluating 
what type of society will be created if we follow one philosophy or one 
line of Retracarnd as opposed to another. I would, therefore, urge 
that this committee give consideration to a study of the underlying 
social implications of various solutions to the problem of housing the 
elderly as a basis for sound legislation in the resolution of difficult 
issues not yet met. 


SOME FACTORS UNDERLYING THE HOUSING PROBLEMS OF OLDER PEOPLE 


1. Changing family structure and responsibility: The importance 
and urgency of the problem of housing older people can scarcely be 
overstated. Industrialization, urbanization, and increased mobility 
of the population have brought about profound changes in family 
structure which are generally unfavorable to the security of the older 
generation. When the family members no longer needed one another 
to preserve their economic life, the cohesiveness of the family group 
and the interdependence of generations lessened markedly. The 
nuclear family made up of parents and their immature children began 
to replace the extended kinship group. Practically all the resources 
of the nuclear family—money, time, energy—must of necessity be di- 
rected to the rearing of children if they are to be able when grown to 
compete successfully for their share of the goods and services produced 
by the industrial economy. Thus the older generation has come to 
have no definite claim or expectation that their adult children will 
provide them with shelter, economic support, or companionship. This 
trend is not likely to reverse itself in the foreseeable future. 

The present living arrangements of older people reflect the separa- 
tion of the generations (see following table). At ages 65 years and 
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over, approximately 46 percent are living as married couples in their 
own households; another 24 percent are not married but are serving 
as heads of households. The other 30 percent are living in some other 
type of arrangement including institutions, homes of relatives, or of 
adult children. Of those living in three-generational families, and 
there are some 1.2 million of couples who are doing so, most report that 
they regard the arrangement as undesirable. Middle-aged and older 
people usually capitulate to living with their children only when 
forced to do so because of long-term disabling illness, absence of in- 
come, or devastating loneliness brought on by the loss of spouses or 
other social contacts. A larger supply of good housing and well- 
planned developments to serve older people would help resolve many 
difficult problems of younger families who cannot offer the space 
or support of their parents without depriving their children or dis- 
rupting their households. 


TABLE 6.—Present living arrangements of the middle-aged and older 
population 


{In millions] 
| 
45-64 years 65 years and over 
Status epic egecesgea inaaleiietaitaal 


| | 
Total | Male | Female Total | Male | Female 
a ee ee ee 






































Te TOI, COI enn teccenngcesepene 35. 4 13.0 12.4 7.1 4.3 2.8 
Not married, head of own household_._-_- 4.8 1.5 3.3 3.7 1.2 2.5 
GORGE SITTINGS «6. otic icne sade cceecas 5.5 2.9 2.6 4.7 1.5 3.2 
DO. citisrecssacdintantianiaaiaes | 45.7 | 17.4 183) 15.5 | 7.0 8.5 
TABLE 7.—Old-age beneficiaries, national survey, 1958 
NET WORTH 
Couples Single Aged widows 
retired =| 
Lowest 4 had no net worth or less than._..........-..--.....- $3, 140 0 0 
1% had more and % had less than_.........--.-.....-..----..-- 9, 620 $1, 270 $4, 380 
ee ok | ee eee eee ee ee 19, 700 | 8, 090 13, 320 
| 
LIQUID ASSETS 

Lowest 14 had no liquid assets or less than_.............-.-.-- $14 0 0 
44 had more and % had less than...........................-.- 1, 580 $220 $460 
pe ee ee ae a ee 6, 380 2, 510 3, 550 





2. Increased length of family life and postparental period: Another 
important consideration related to the housing needs of middle-aged 
and older people is the fact that families endure for a greater number 
of years than at the turn of the century, and that the average couple 
can expect more than a decade of life together after its last child leaves 
home. Some of the increase in the length of married life is the result 
of earlier marriage, but most of it is the product of a striking decline 
in the mortality rate. Persons starting their first marriages in 1900 
could expect, on an average, 30 years of married life; the average 
couple marrying today can look forward to 43 years (or 13 years 
more) together before death intervenes for one of them. At the turn 
of the century there was a 50-50 chance that one spouse would have 
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died 2 years before the last child left home. Today, the average 
couple is no more than 50 years old when its parental responsibilities 
are completed. At age 50, the years of life expectancy for men is 27 
and for women, 31. Thus the last third of the lives of married couples 
will be spent as members of two-person families. These contracted 
families require smaller quarters than were needed for a growing 
family. The implication is also apparent that the housing problem of 
older people begins at middle age. Adaptations made by families at 
this age when income is usually at a maximum will help relieve the 
housing problem at older ages. Public education is needed to en- 
courage the middle aged to purchase housing suitable to their reduced 
needs and compatible with their changing requirements for the en- 
suing several decades. 

3. Limited financial resourees of the elderly: A third factor under- 
lying the housing problems of the elderly is that of the relatively 
limited financial resources of this age group. Annual incomes, net 
worth, and liquid assets are all to meager to permit a larger proportion 
to compete in the open market for housing that will meet their special 
requirements. The assumption that retirees will have significant ac- 
cumulation of assets and income beyond that provided by old-age and 
survivors insurance has proven to be unfounded for the majority of 
them (see table 2). Almost 214 million persons aged 65 years and 
over and a half million below age 65 must pass a needs test to receive 
public assistance in one of its varying forms. Income data indicates 
that at least a fifth of the families in which the head is 65 years of 
age and over have less than $1,000 a year and that only about a fifth 
have an annual income of as much as $5,000 or more. The median 
family income is approximately $2,326, an amount too small to pay for 
extensive medical care, really adequate housing, or amenities essential 
for the good uses of leisure time. Although incomes of older people 
are rising, much remains to be done to improve social security, private 
pensions, and personal saving plans. 

The plight of the 3 to 4 million unattached men and women living 
alone is most critical. The median income of the men in the group is 
only $1,337 against an estimated budget need of $2,000; for women 
it is only $700 compared with a $1,500 budget estimate. At least one- 
fourth of the single retired persons and aged widows have no liquid 
assets and no net worth. 

Altogether probably about half of the 1514 million people aged 
65 and over cannot pay an economic rent for adequate living quarters. 
These are the men and women who are being forced by financial cir- 
cumstances and lack of an adequate supply of good low-rental housing 
to live in the dilapidated quarters of our communities under conditions 
which promote mental and physical illness and crippling disabilities. 
In addition to the toll upon the individual, the social cost of maintain- 
ing old people in such situations can ill be afforded. The public 
housing programs now being undertaken in a few of our cities, notably 
Cleveland, Toledo, New York, Syracuse, San Antonio, and others, 
demonstrate the importance of continuing and expanding this im- 
portant public program in order to serve the needs of the elderly who 
have little opportunity to increase their financial worth. 

At the same time private industry should be encouraged to study 
the requirements of housing for older people and to take steps to 
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provide an adequate supply for those who can afford to buy or rent 
on the competitive market. Happily there are now a few private 
builders who are setting striking examples. Mr. Gilbert Silverman 
in Detroit has begun a small development for older people as part 
of a larger project. to house younger families; Mr. Car] Mitnick, cur- 
rently president of the National Home Builders Association, has over 
500 older couples in his Cape May, N.J., project; Dr. Geor, ge Beau- 
champ has made a very successful venture ‘of Orange Gardens, a retire- 
ment village at Kissimmee, Fla. These builders are using conventional 
financing ‘for developing these projects. They are finding a ready 
market for small moderately priced dwellings which include some 
special design features to make them convenient and safe for occu- 
pancy by old people. Action on the part of more private builders 
could increase materially the now short supply of modestly priced 
housing for older persons. 

4. Health status as it relates to housing older people: There has 
long been a tendency to associate old age with poor health and illness, 
in part,.of course, because chronic illness occurs five times more fre- 
quently among the aged than with younger persons, and also because 
the normal changes occurring in the level of physical energy with 
age have been interpr eted as evidence of poor health. In planning the 
housing of the older segment of the population, it is essential to de- 
lineate health status and level of mobility, and to determine the degree 
and amount of sheltered care and assistance needed. 

Fortunately the continuous health survey which Congress recently 
made possible for the Public Health Service to carry on is already 
yielding data useful for this purpose. A recent report from the sur- 
vey shows that over three-fourths of persons aged 65 years and more 
have no chronic condition or disability which interferes with their 
mobility or limits their ability to care for themselves (see table 3 
On the other hand, approximately 17 percent have one or more condi- 
tions interfereing with or preventing their getting about unaided. 
Of the remainder, 4.6 percent have chronic conditions which confine 
them to their homes, and another 3.3 percent are already being cared 
for in some type of institution. 


‘TABLE 8.—Health and mobility of middle-aged and older people 


[In millions] 


Status 45 to 64 years | 65 ye irs and 








| | over 
| 
| 
No chronic illness or disability - dsdeacobidamikatematael 14.2 3.5 
One or more chronic conditions, not limiting mobility - insite tavecchsdaa te beiniamehicamitedine 19.7 8.0 
One or more chronic conditions, interfering with or preventing ability to get 
around alone potest insane alps gesiiases dss sraiaadl 1.1 2.3 
One or more chronic conditions, Goniapi ta Nemes oe 4 a 
Se MINI oo sco a oh cnddecnceedasaeesedgpedentg beaeeaeadaacoate -4 -5 
Ne isis neck Mid won & tions iit cuisine uenchaesousenanaaek aeenieiabaniclamarn paca 35.8 15.0 


These data suggest that less than a quarter of the older population 
group needs the type of specialized housing in which assistance with 
activities of daily living are available or in which health services are 
provided. The other three- -quarters, or about 12 million persons, are 
candidates for housing in the normal community setting which is of 
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proper design, size, and cost to permit their continuing to live in in- 
dependence, especially if communities provide for them, at a nominal 
fee, a few simple services. It is to the economic advantage of the Na- 
tion to help older people to continue to be active members of their 
communities and to care for their own needs. 


KINDS OF HOUSING NEEDED BY OLDER PEOPLE 


1. Type of housing wanted by older people and where they wish to 
live: Although careful research has not yet been carried out to de- 
termine the type or types of housing older people want, or to compare 
the effects upon their health and psychological well-being when housed 
under different circumstances, there are, nevertheless, some facts and 
some emerging trends which permit the drawing of tentative con- 
clusions. 


First, there is no single solution which meets the housing require- ° 


ments of all old people. Differences in physical and mental character- 
istics, economic status, tastes, habits, and preferences are as great 
among the older segment of the population as among younger age 
groups. Thus, there exists a need for a multiplicity of types of hous- 
ing to accommodate the elderly equal to that necessary to satisfy the 
requirements of younger families. 

Secondly, there is evidence that older people are trying to maintain 
their independence as long as possible. The average age at which peo- 
ple are entering institutions offering sheltered care is rising. The age 
might even be higher if it were not for the fact that many older people 
seek institutional living before they have need for protective care out 
of the fear that it will not be available if and when they need it. A 
larger supply of shelter institutions would reassure these older persons 
that the required living arrangements would be forthcoming when 
needed. This suggests the continued strengthening of Government 
aid programs to assist the nonprofit organizations and local communi- 
ties to provide communal living accommodations for the frail aged. 

Next, the chances for independent living are found to be greatly 
improved when community facilities such as housekeeper and home- 
maker services, health services which include preventive care nursing 
and rehabilitation, mobile meal programs, and recreation are made 
available. When older people understand what such services mean 
to the maintenance of their independence, surveys show that a signifi- 
cant proportion would make use of them. Local communities can, 
and many do, develop these services; but a major impetus could be 
given these programs if a federally aided grant program were to be- 
come available, at least to the extent of helping demonstrate, initiate, 
and measure the effectiveness of these services. 

Some distinction needs to be made between independent living in 
single dwellings and independent living in more congregate types of 
arrangements. A review of trends seems to indicate that increasin 
numbers, particularly among the unmarried, are choosing types of 
living arrangements which afford them opportunity for social con- 
tacts and which relieve them of extended housekeeping responsibilities 
in preference to accommodations that provide more independence 
but also greater isolation. Evidence for this point of view is to be 
found in the building of retirement apartment buildings like that of 
the Omaha Teachers Association, and like the one now being planned 
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by the Retired Principals’ Club of Detroit. Other support is to be 
found in the ready acceptance of retirement hotels in all parts of the 
country, of residence clubs, and of residential homes for the well 

ed. This trend may indicate that in our planning we will be well 
advised to provide more congregate facilities in which the individual 
has complete privacy and maximum independence in living, but in 
which he also has less responsibility and increased immediate oppor- 
tunity for participation with others in eating, recreation, and other 
socializing activities. 

Another question often debated is that of whether older people want 
to live in grouped or dispersed housing. In advancing the principle of 
complete independence, there is strong sentiment in some quarters in 
favor of dwellings for older families dispersed through the residential 
districts as opposed to grouped housing in one or more areas. That 
older people essshives are less sensitive to the implied segregation 
and isolation of special housing developments for their use than is 
believed by many is shown by the long waiting lists for grouped ac- 
commodations like those found in Massachusetts, Rhode Island, Ohio, 
and elsewhere, and by their willingness to purchase homes in retire- 
ment villages such as Youngtown, Ariz., in Washington, and Florida. 
Perhaps even more significant is the fact that retirement villages are 
evolving spontaneously when the majority of the dwellings in a hous- 
ing development is purchased by the retired. This occurred in one 
instance when 650 homes out of approximately 800 went to older 
buyers who made the project a year-round community. It appears 
that the retired buyer will buy and rent where they find suitable ac- 
commodations they can afford. 

Most older people appear to want accommodations in their own com- 
munities. Sixty-seven percent of them own their homes which they 
are loath to give up for both financial and emotional reasons. They 
are even less willing to leave their familiar communities where they 
have struck down their roots, and where their relatives and friends 
live. It has been reliably estimated by population experts that prob- 
ably no more than about 10 percent of the retired may be expected 
to migrate to a new geographical area. Florida and the Southwest 
are two target points for this 10 percent, and they are showing a popu- 
lation growth in the older segment of the population in excess of that 
taking place in the younger age group. It is quite probable that if 
communities would supply the kind of housing that would promote 
the health and well-being of the aged, an even smaller proportion 
of the retired would relocate in new areas. 

There are some means now available to communities, but these pro- 
grams need to be extended in scope if all categories of older persons 
who are in need of housing are to be served. The limited dividend 
housing and tax adjustment plan pioneered in Rochester, N.Y., is one 
example of an ingenious approach to solving the problem for low- 
income groups. The rehabilitation and adaptation of existing struc- 
tures now being undertaken in a number of communities to make 
them suitable for the elderly is a realistic solution, because obviously 
all older people in need of better housing cannot be provided newly 
built dwellings. A special group of older people whose needs for 
housing are still almost entirely unmet is the very large one made up 
of persons whose incomes are too high for them to be eligible for 
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public housing but far too low to permit them to compete for their 
share of good housing privately built. This group is currently the 
most neglected one. It is my hope, Mr. Chairman, that your commit- 
tee will seek resolution of this problem thus aiding many persons to 
live in more healthful and happier circumstances. 

To summarize briefly: If the wishes of older people are to be met, 
today’s trends indicate that many different types of accommodations 
are needed; that efforts must be extended to afford opportunity for 
maintenance of independence through the inclusion of architectural 
features promoting ease of care and safety, and by providing services 
to assist the physically less strong; that society should give recogni- 
tion to the psychological needs of older people for companionship with 
peer group members by promoting the development of congregate 
types of accommodations for the able-bodied; and that local com- 
munities must expect most of their older citizens to remain after re-. 
tirement and must, therefore, provide suitable housing for them 
through the conversion of existing dwellings or by building new and 
specially designed dwellings. 

2. Types of housing needed: In addition to giving consideration to 
the preferences of older people, it is necessary as a second step in the 
understanding of the housing problem of the elderly to delineate the 
characteristics of the aging process (social, psychological, and physi- 
cal) as they are related to housing needs. 

The life cycle of middle-aged and older adults makes clear the 
fundamental needs. Beginning with middle age, there are at least 
five major events which profoundly affect housing needs. First, is the 
already mentioned reestablishment of the two-person family when the 
last child leaves home, at which point the house may become too large. 
The next event may be that of retirement, when, as a rule, income is 
severely curtailed. The old home may then become not only too large, 
but too expensive to maintain. A third event which frequently takes 
place near the usual retirement age is the death of a spouse with conse- 
quent loss of companionship and the dissolution of homelife. (There 
are about 4.7 million widows and 1.7 million widowers in the popula- 
tion over 65 years of age.) A fourth and almost inevitable change 
with advancing age is that of increasing frailty to the point where the 
care of self and of a home becomes too great a physical burden to be 
continued. Finally, for some there is a period of long-term illness 
which requires continuous medical care and personal service. 

On the basis of this sequence of events, it is possible to propose a 
classification of older people according to the categories of housing 
which would meet the requirements of their special circumstances. 

1. Able-bodied couples and unattached persons who live inde- 
pendently. 

2. Frail persons who need or want oversight; or who require relief 
from heavy housekeeping chores and maintenance responsibilities; or 
who need assistance with some of the activities of daily living. 

3. Low-income couples or individuals who require low-cost housing 
of an independent or sheltered type depending on their physical needs. 

4. Socially isolated people who may wish proximate housing or some 
type of congregate living which offers a supporting social situation 
where friends and companionship is available. 
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5. Long-term sick and disabled people who need care in a medical 
facility where the professional health skills can be brought to bear to 
afford them the highest possible level of independence. 

Against these characteristics of the older age group, we can examine 
the various categories of housing to determine the types needed and 
those for which provision should be made. These may be grouped 
under four general headings: 

1. Normal community housing for those who wish to continue in 
their own homes and apartments. 

2. Special housing in the community for those who are able to live 
independently without oversight, and for those who prefer the closer 
social contacts afforded by specialized living arrangements. There 
are many forms of this type of housing, but chief among them are such 
kinds as: 

(a) Proximate housing to be found in apartments, row housing, and 
so forth. 

(6) Residence clubs where provisions are usually made for common 
dining, social rooms, and so forth, but where the complete freedom of 
action is maintained by the individual. 

(c) Retirement hotels which are operated to afford independent, un- 
supervised living. Guests maintain the same kind of relationship 
to the community as any other age group living in a hotel. There is 
no institutional type supervision. 

(d) Retirement villages which afford opportunity for independent 
living in detached dwellings or private apartments. There is no ad- 
ministrative supervision and the structure of the village is like that of 
any other community. Services are purchased. 

(e) Real estate developments which differ from that for other groups 
only in that they have an age limitation below which one may not pur- 
chase a home. Some consciously include young people; others have 
spontaneously developed when the majority of purchasers fell in the 
retirement age group. 

(f) Rooming houses and boarding homes constitute another im- 
portant type of facility where a large number of older people are now 
to be found. These represent in some instances a sound use of exist- 
ing structures to meet the need of older people. Some, like the Kundig 
Center campus in Detroit, are imaginatively integrated with an activ- 
ities center and craft outlet for the aging. 

3. Special housing of a shelter or institutional type for those who 
want or need oversight, physical assistance, and psychological security. 

(a) Old-age homes represent a typical institutional type of sheltered 
care. In these there is administrative direction, the policies of which 
are generally determined by a governing board. Most services are 
provided and are included in the fees paid by the resident. Admission 
roles restrict membership to selected categories of older people. These 
homes now vary from those which offer full lifetime care to those that 
are of a residential type, serving the frail or the able bodied. 

(6) Foster homes are a special adaptation of sheltered care. One 
or more older persons are placed in a family situation where they may 
become pseudo-members of the family unit. The program has devel- 
oped most effectively in North Carolina under the direction of Dr. 
Ellen Winston, director of public welfare. 
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4. Medical care facilities for the severely disabled who are unable 
to maintain themselves independently and for the chronically ill who 
need continuous medical care and supervision to improve their physi- 
cal status. 

(a) Nursing homes are a specialized type of health-care facility 
where today most care is offered only on a custodial basis. The accep- 
tance of this proprietary type of medical facility as a part of the 
health care constellation places it properly as a medical unit rather 
than asa solution to the housing of older persons. 

(6) Chronic-illness, convalescent, or geriatric hospitals are in too 
scarce supply at the present time. Well developed in some of the for- 
eign countries, these hospitals are able to provide long-term medical 
care when needed by the aged, but more importantly they bring to- 
gether the constellation of health care and professional skills needed 
to restore the sick to a level of independency which provides most the 
opportunity to return to community life. Ideally, the nursing home 
and chronic-illness hospital should be integrated with and under the 
direction of the general hospital. 


RELATIONSHIP OF HOUSING AND HEALTH 


One important question of policy that needs serious consideration 
is whether the provision of all categories of housing is the responsi- 
bility of housers or whether when medical and nursing care become 
the major considerations the responsibility shifts to the health agen- 
cies. With the new emphasis on providing old people with the types 
of housing and services which allow them to remain independent in 
the community, the question naturally is one of whether our old-age 
homes are to become more and more essentially nursing homes for the 
ill. If this is to be the case, then perhaps society would be better 
served if the old-age homes were to be considered as part of the con- 
stellation of medical care facilities within the community. Unless 
this type of integration is brought about, the care offered in the aver- 
age old age home can still be little more than it was in the past, that is, 
merely custodial. There is not sufficient professional medical person- 
nel available, to say nothing of the cost of replacing hospital and re- 
habilitation facilities, to deploy them into hundreds of old-age in- 
stitutions. Our only hope of extending dynamic health services to the 
aged lies in concentrating the small supply of trained professional 
personnel in each community and, through special administrative ar- 
rangement, in insuring that older people get their fair share. 

Although many old-age homes continue to be built to house the 
sick and the well together and thus include a nursing home type unit 
as an integral part, there is also emerging a new type of development 
designed for those who want and need sheltered care but who do not 
want (and for psychological reasons perhaps should not) to live in 
an environment in which the long-term sick and terminally ill are 
cared for. The Forest Park Foundation is undertaking currently to 
establish this new type of housing for older persons—a residential 
center for the elderly. It is designed to serve older people who are 
in need of some care but who “are ambulatory and are able to enjoy 
freedom of movement and activities commensurate with their needs 
and desires.” The residential center will contain a small infirmary 
(1 bed for every 20 residents) where persons with short-term ill- 











“ — = 


THE AGED AND THE AGING IN THE UNITED STATES 279 


nesses can receive treatment. The care and treatment of the resi- 
dents who become acutely or chronically ill will be obtained in the 
regularly constituted health facilities in the community where the 
great professional skills of the medical profession can be made avail- 
able to them. One may well ask the question as to whether this is 
not the only way older people can be assured of the first-class dynamic 
medical care which is available to younger age groups. Because they 
are old, should they be deprived of their fair share of the best care in 
the country? A national policy which would make clear the dividing 
line between housing and health care would greatly clarify this issue 
now much confused and in controversy. 

Dr. Donanuet. Thank you. 

Senator McNamara. Thank you, Doctor. Your statement was 
very interesting, and your recommendations are certainly ones that 
will be given very serious consideration by the Senate. 

Your statement will be included in the record. 

Senator McNamara. Mr. Spector has a question he would like to 
raise at.this time, based on the testimony that we have had so far. 

Go right ahead. 

Mr. Specror. I was going to ask Dr. Donahue and Mr. Bohn if 
they would comment on whether the kind of public housing we have 
had for the elderly in the past really is suitable housing for them, 
and whether there are not experiments that should be undertaken 
with regard to public housing for the elderly. 

Mr. Bown. Well, it was not until 1956 that this elderly program 
started, that is, housing with the special emphasis Congress said we 
should place on housing for the aged. It is unfortunate that the nec- 
essary research did not begin 10 years ago, so that we would know 
exactly what to do now. 

Here is another case where, as I said before, we blunder along, 
because we want to get something done. The research will come but 
that does not mean that we should not start housing production 
immediately. 


EARLY EXPERIMENTS IN HOUSING 


In Toledo, Ohio, they just opened a small public housing develop- 
ment for the aged. All the rooms are on one floor. They are row 
houses, one story high. They are for older people who will not 
have to climb stairs. On the other hand, the Cleveland costs are 
high, and, as Dr. Donahue suggested, people like to continue living 
in the neighborhood that they were in, where they have museums, 
theaters, and so on. We put them in high buildings with elevators. 
In Manhattan, you cannot put people in cottages, because the land 
cost isso high. We are experimenting. 

For example, in one of the early housing developments, they 
installed ramps instead of stairways. Now, I had some experience 
with that. We wanted the railroad to put an escalator in our rail- 


road station so that people would not have to climb stairs. And 
they said “Well, escalators cost too much money. We would be 
willing to put in some ramps.” 

I then made some inquiries among heart specialists. I found that 
actually the strain on your heart is greater when you walk up a ramp 
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than a stairway, because as you walk a ramp you have a constant 
strain. As you walk up a stairway, for an infinitesimal part of a 
second there is no strain on your heart. So this is what I mean about 
research being necessary, putting in the ramp was not the solution. 
They might have been better off with the stairway. 

So we are conducting these experiments. I want you to particu- 
larly look at that picture in the corner. There is a development for 
the aged located within walking distance of a hospital, where long- 
term care is available. 

Of course, we talk about these special design features that we 
include in housing for the aged. We have nonskid floors. We have 
low kitchen cabinets. But all housing ought to be that way, not just 
for the aged. So maybe from our interest in providing decent and 
safe housing facilities for the aged we will find we have blundered 
on a solution as to designing good, safe housing for all people. 

Miss Ranpauu. I would like to say, having watched some of these 
housing developments for some 35 years, that the housing often is all 
right, but we have not had the services to enable the individual to 
use them properly. And this, I think, is what Mr. Bohn is attempting 
to build in, both within the structure and within the community. 
And this, I think, is one of things that makes housing appropriate. 
I think it is a very important item, because some of the actual struc- 
tures have proved to be very useful and all right. But I think we 
have needed these other situations. I think our study in New York 
brought that out very, very clearly. 

Senator McNamara. Thank you. 

Do you want to comment any further, Dr. Donahue? 


NECESSARY COMPARATIVE HOUSING-NEED STUDIES 


Dr. Donanur. I have just one comment, Senator McNamara. That 
is that there is now available in the United States a variety of types 
of housing, and we could, if we could establish the research studies 
and have sufficient financing, make the kinds of comparative studies 
that would tell us whether older people are better off under one kind 
of living circumstance as compared to another. 

The possibilities are here. There is no broadscale comparative 
study underway at the present time. And it would give some of the 
answers which Mr. Bohn indicated. 

Mr. Spector. I was just wondering whether there was anything in 
the present public housing regulations which would preclude or limit 
the kinds of experiments that might be made in public housing for 
the elderly. 

Mr. Boxy. I do not think there is anything in the law. I think 
that people in public housing—of course, we are on the defensive. 
We always have to defend everything. So the desire to experiment 
and the desire to pioneer is not present to the extent that it ought to 
be. They are afraid. And I would be the same way, myself, if I 
were administering the program on a national level. Of course, in 
my situation I call up my Congressman and say, “Look, we would 
like to have so-and-so.” If you are administering the Federal pro- 
gram, you have 400 Congressmen telling you what to do, you see. 
That is all right. That is democracy. But I do not think there is 
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anything in the law. But I do suggest that maybe this committee, 
by resolution, by the legislative history process, or something of that 
kind—it is a very fine committee, and I think that a statement by this 
committee of the need for this pioneering and the need for this experi- 
mentation would be very, very helpful. 

I did not want to say as much slum public housing as I have, be- 
cause I believe there is a great responsibility on the part of the private 
industry as well. But what I say as to large-scale public housing 
needs applies to large-scale private housing, as well. 

Mr. Specror. Do you not find, though, that they are getting away 
from the elderly community idea now, and in the last couple of years 
have been devoting more attention to allocating part of the available 
units for all age groups to older persons ? 


UNDESIRABILITY OF ISOLATED HOUSING 


Mr. Boun. Yes, they are. Of course, I am not one who believes 
that we should build isolated housing for the elderly. The full state- 
ment as presented shows that in this particular development, which 
we built, by the way, before the 1956 act—and if the 1956 act would 
not have been passed, I might have gone to jail, but it is legal now. 
There we provided on every floor for eight elderly families and four 
families with little children. And when the children get to about 6 
years old they are asked to move into a building close by, which is a 
two-story biulding. I think, Senator, one of the finest things you 
could do would be to get it known throughout the country to local offi- 
cials that you do want experimentation, that you do want a raising 
of sights. Suppose it is not a success. So what? How many space- 
ships have been launched without success, and yet that activity has 
not been stopped. I think you should encourage this. And when ex- 
perimentation stops, when you get things down so that you do every- 
thing by the book, then you have come to the end of the line. 

Senator McNamara. I am glad that you do agree that the housing 
authorities in various communities are moving in just the direction 
you indicate. I see around Detroit where there are some new 14-story 
apartments and they are putting elderly people in on the basis that 
you have suggested is proper. 

At this time we would like to hear from Robert MacRae. 

Bob, you may proceed in your own manner. I see you have a very 
short statement here. 





STATEMENT OF ROBERT MacRAE, EXECUTIVE DIRECTOR, WEL- 
FARE COUNCIL OF METROPOLITAN CHICAGO, PRESIDENT OF 
NATIONAL CONFERENCE ON SOCIAL WELFARE 


Mr. MacRag. Mr. Chairman, it is a pleasure to sit across the con- 
ference table from you again after a long interval. 

I want to speak to the question of community services for the aged, 
rather than housing, about which I know very little. I have sub- 
mitted to the committee a brief memorandum which outlines some 
of the essential community services to supplement a good housing pro- 
gram, and I shall not repeat that here. 

(Mr. MacRae’s memorandum follows :) 
























282 THE AGED AND THE AGING IN THE UNITED STATES 






OBSERVATIONS ON SocrAL SERVICES NEEDED BY OLDER PERSONS 


In some quarter, there have been quick assumptions that income maintenance 
programs and congregate care institutions would substantially meet the prob- 
lems of an aging population. As important as these programs are, it is clear 
other services are essential to a good old age. The growing proportions of the 
old age group in our population, increasing longevity and with it sharp increases 
in chronic illness, require further thought about the aging problem. The para- 
graphs which follow suggest a number of supporting services which are needed 
in American communities. 


PRERETIREMENT AND POSTRETIREMENT COUNSELING 


Experience indicates that a very high percentage of workers are unprepared 
for retirement. Increased leisure which semed so desirable in anticipation is 
much less attractive when retirement is imminent or at hand. The job which 
has been the pivot around which life revolved is gone and with it much of the 
purpose of life. People are at loose ends and frequently very disturbed. Pre- 


retirement counseling would enable many older people to face retirement more’ 


easily and constructively. A few industries have instituted such counseling 
programs. More should be encouraged to do so. Community based programs 
of preparation for retirement will need to be established to serve those not 
reached by industrial programs. 

Retirement brings tensions which frequently deeply disturb well-balanced 
people. The feeling of being no longer useful or needed is exceedingly painful 
to many responsible retired people. Tensions develop between husband and 
wife when the husband is around home all day. Declining physical abilities 
are a source of dismay and emotional distress. Skilled counseling service would 
enable many aged people to face these events with greater equanimity and 
much less emotional damage. Counseling services now available are much too 
limited in quantity in practically all communities. Money and manpower are 
the bottlenecks. 


EMPLOYMENT OPPORTUNITIES 


Studies have indicated that a high percentage of workers of retirement age 
would like to continue working although reduced hours and responsibility are 
welcomed by many. The existing rigid policy of retirement at age 65 makes little 
sense to many vigorous men and women who continue to be productive. 

Furthermore, the social and economic costs of the policy will become in- 
creasingly burdensome. Encouragement needs to be given to more flexible 
retirement policies. State employment services should be stimulated to develop 
comprehensive guidance and placement programs for the older worker still able 
and willing to work. This will need to be accompanied by educational programs 
to encourage and help business and industry use the older worker where he is 
competitively productive. 


HEALTH SERVICES 


An aging population is substantially increasing the incidence of chronic 
illness as well as acute illness. Many communities are far from prepared for 
such problems. Planning at many points is indicated. If chronic patients are 
permitted to back up in general hospitals, the costs of care will rise very 
sharply. Planning for chronic illness programs needs to be accompanied by 
rehabilitation programs. Pilot programs of rehabilitation seem promising. 
Development of home-care programs by general hospitals will reduce the costs 
of care markedly and make available beds for acutely ill patients. Outpatient 
clinics will need to be expanded substantially in many urban communities if 
the aged are to receive adequate care. Wide distribution of clinic service on 
the neighborhood level to provide access is essential if aged people are to be 
reached successfully. 

Health-education and health-promotion programs, geared to the aged, are 
indicated to prevent serious health breakdown or to discover it at an early stage. 

We need further experimentation on improved methods of group purchase of 
medical care for people in retirement. At the point where need increases, 
millions are now cut off from protection. 


RECREATION AND INFORMAL EDUCATION 


Organized recreational-informal education opportunities for senior citizens con- 
tinue to be limited in quantity in most communities. These programs within social 
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agencies continue to be largely oriented to children and youth. Experiments 
indicate a good response by senior citizens to imaginatively planned programs 
easily available on the neighborhood level. Churches, public recreation depart- 
ments, and schools need to be encouraged to plan services for this older age 
group. Planning should be stimulated on suitable programs for the senior 
group and standards formulated as guides on staff and program content. Pro- 
fessional training schools should help presently employed workers increase their 
understanding of the older person ard how he can be best served. 

Many older people are sufficiently vigorous to be able to make significant 
contributions to community activities as volunteer workers. The range of op- 
portunities is very wide where such individuals could serve effectively, but 
their utilization is not as great as it should or could be. The opening of such 
opportunities would be an enormous contribution to the mental well-being of 
people who now feel unwanted and without purpose. Organized, carefully 
planned effort to recruit and place such volunteers in useful activity needs to 
be encouraged. 


HOUSING 


Congregate care institutions or colonies will continue to be needed but possible 
not at a level which might be projected from past experience. The increasing 
span of life means that a greater proportion of marriages extend over a longer 
period of years and pension arrangements enable couples to remain together. 
The demand for congregate institutional care is more likely to be demanded by 
the onset of chronic illness. Programs to assist in financing public housing for 
the able-bodied older persons is a continuing need. Assistance in financing 
chronic illness institutions will be a growing need. Encouragement should be 
given to such chronic illness institutions to introduce rehabilitation programs. 
On the basis of some pilot projects it appears that cases once believed hopeless 
can be partially restored to independent living. 

Community homemaker services would enable many aged people to remain in 
their own homes for much longer periods of time and prevent institutionalization. 
Such homemaker services can provide help on problems such as shopping, food 
preparation, ete., in a family where illness or convalescence has temporarily 
disabled the husband or wife. Such homes, broken by illness and hospitalization, 
are all too frequently permanently broken and the couple institutionalized for life. 


Encouragement should be given to services which will delay institutionalization 
with its heavy costs. 


COMMUNITY PLANNING ON PROBLEMS OF OLD AGE 


As we are all aware, communities face greatly increased numbers of aged 
persons and a greatly increased proportion of aged in the population. Their 
needs will be many, but programs to meet the needs will probably be spasmodic, 
uncoordinated, and unbalanced unless there is a mechanism for community 
planning. You would be surprised if I did not make this observation since I am 
employed by a social planning agency. Orderly planning requires imagination, 
staff, and money. Studies of need must be made, facts collected and interpreted, 
and plans made to construct needed services. Some services are relatively 
simple to devise and relatively inexpensive to operate. Others are complex and 
costly. They bear a relation to each other, and a community design can guide 
the development of such services. Communities would profit greatly from con- 
sultation services, from guides and manuals both technical and nontechnical in 
nature. Demonstration programs with a strong research component would help 
communities avoid costly mistakes and proceed more directly to the heart of 
problems. Grants-in-aid from Federal and State Governments could stimulate 
sound community planning, help avoid costly mistakes, and unbalanced pro- 
graming. The dimensions of the problem ahead of us suggest the desirability of 
using such a device for promoting local community action. 


TRAINING PROFFESSIONAL PERSONNEL 


Lack of adequate supplies of trained personnel continues to be a major 
deterrent to the development of virtually all social welfare programs. This 
fact is particularly true in the field of services for the aged. It has not been an 
attractive field. Salaries have tended to be low as well as professional status. 
Professional training for the field has been limited. Our capacity to meet the 
heavy problems ahead will be seriously handicapped unless both the quantity 
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and quality of professional personnel is markedly increased. Grants to en- 
courage professional schools to develop training sequences are urgently needed 
and scholarships and stipends for students will be required to recruit and train 
young people for this field of service. 

Mr. MacRar. My technical competence is in the area of comnrunity 
planning, rather than that of an expert on the problems of aged. T 
speak somewhat out of the experience of my own or ganization, which 
has been working in the field of the aged for the last decade and has 
conducted a 3-year action research project, which provided the Chi- 

cago community with a blueprint for action and for the development 
of a service program for the needs of the aged. 

In the intervening years since the completion of that study, we have 
been at the job of try ing to develop the programs on the basis of that 
bluepri int that we have. So if I have any comment that is important 
it is to stress the importance of planning to secure a balanced program 
of community services for the needs of the aged. 

Unless there is planning, you get people running off impulsively, 
related to some great emotional surge of feeling, and developing a 
program which may be important in itself but may be of little signifi- 
cance unless it is related to other kinds of programs which make it 
effective. 

Or perhaps by that kind of emotional response, failing to provide 
other services more needed but perhaps less emotionally demanding. 

So my comment, here, would be that we need to have, in our commu- 
nities—and I speak of a national community, a State community, and 
a local community—much more planning than we have had up to this 
point, if we are going to deal with this problem successfully. And 
I would like to stress something about the planning developments 
which seem to me to be indicated, on these three levels. 

First of all, on the national level, I would suggest that the experience 
of the Children’s Bureau in the past 40 years is a parallel situation, 
which your committee might take into account, because the Children’s 
Bureau, in the course of about 40 years, has had enormous influence 
on lifting child welfare in this Nation. Until recently there has not 
been great concern about the problems of the aged, because they did 
not represent a great proportion of the population. But as your 
charts and your studies indicate, it is becoming increasingly signifi- 
cant. 

I would like to point out that the staff in the Department of Health, 
Education, and Welfare, working on the problems of aging, is small 
in number, and it certainly seems to me that it is much too small 
to deal with a problem of the magnitude of the one we are dealing 
with today, and a problem whose magnitude will grow greater rather 
than less, at least until the end of the years of this century. 

At the same time, when I am speaking of national planning, I 
would like to mention the work of the National Social Welfare As- 
sembly, a voluntary agency, whose committee on aging will be rep- 
resented here by Miss Randall, which has done a distinguished job in 
this whole field and is only beginning to deal with the complexities of 
it, but has plowed up much material to which she will speak. But 
let me again stress the point that I think the staff of the Department 
of Health, Education, and Welfare might well be expanded and 
strenghthened to deal with the problems of the aging. 
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On the State level, there is a considerable amount of need for the 
stimulation of planning on that level of government. As this com- 
mittee knows, I am sure, there are some State commissions at work 
throughout the Nation. The one in New York has certainly made 
the most extensive kind of effort of any of them. In my own State, 
there is a State body that has begun work. I would say in its be- 
ginning phases the thing it has done that is probably most significant 
is in the rehabilitation of the sick aged, who have been in institutional 
care, and some of them have been able to leave institutions, reducing 
public cost as well as creating greater happiness on the part of those 
who have been ill. 

But I think there is need for stimulation of State level planning all 
over this Nation, and the Congress certainly could stimulate that kind 
of effort. 

In the local communities of America, there are, in at least five or 
six hundred communities, some forms of local welfare councils of 
varying degrees of competence, skill and strength. Their extension 
to other areas is certainly indicated. 

In the rural or semirural parts of the population, you seldom find 
any organized machinery of this kind. 

With the help of State colleges and with the help and guidance 
from State public assistance agencies, many of these small communi- 
ties could begin some kind of planning. There are resources that al- 
ready exist in our land grant colleges which have not been utilized 
but even there they could be strengthened and made more readily 
available. And certainly some of our State public assistance agencies 
which do not now undertake to help in planning in small communities 
might well be encouraged to do so. 

In Illinois, we have been fortunate in having within our public 
assistance structure so-called welfare services committees, in every 
one of the 103 counties, and to varying degrees these committees have 
begun to concern themselves with the problems of aging. And this is 
hometown stuff, with local citizens being concerned, and this is good, 
and it is sound, on the whole, although it does need support and tech- 
nical assistance if it is going to be productive. 

Now, I would like to mention, if I may, a number of things which 
seem to me to be appropriate for the consideration of your committee, 
Senator. 

One of them I have already spoken to, namely, it seems to me, the 
wisdom of strengthening and enlarging the Health, Education, and 
Welfare Department staff, which is dealing with aging problems. 

Senator McNamara. At that point let me ask you a question. 

Mr. MacRae. Yes, sir. 


OLDER PERSONS BUREAU PROPOSAL 


Senator McNamara. You make reference to the work of the Chil- 
dren’s Bureau. Do you have in mind that we should have a bureau 
for older persons within the Department ? 

Mr. MacRae. I am not sure that I have made my mind up about 
that, Senator, as to whether I would or not. It seems to me that the 
problem is one of tactics rather than principle. And by that I mean 
that if we can get attention focused and get appropriations and staff 
to do the job by setting up a separate bureau, then I think I would be 
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pragmatic enough to say, “Let’s do it.” I would prefer, I think not 
to make a staff quite as rigid as that, but to give the Secretary of the 
Department more staff to deal with this problem whether or not you 
set it up in a separate bureau structure such as the Children’s Bureau. 

My mind is quite open on that, and I do not think I have really 
come to a conclusion about it. I do feel very strongly, as you can see, 
that three people in the Department trying to deal with a problem of 
Lp magnitude and stimulate the Nation is a little absurd on the face 
of it. 

Senator McNamara. Your statement naturally brings the question 
up. Iam glad to have your thinking on it. 

Go right ahead. 

Mr. MacRar. I think this staff should be available to stimulate and 
assist the States and the local communities. And in reference to the 
memorandum which I have submitted to you, that will indicate, I . 
think, some of the points in which that staff could be of service. Cer- 
tainly the experience of the Children’s Bureau is relevant here, I 
believe. 

A second thing which strikes me as within the purview of the Fed- 
eral Government is the stimulation and strengthening of the State 
employment services, so that they do a great deal more on guidance 
and placement of older workers who are able and willing to work but 
need special help to find their place in gainful employment. 

I am not talking about subsibized employment here. I am talking 
about the fact that we have many of these aged people still able, still 
willing, to work in competitive employment and do a good day’s work. 
And yet our employment services by and large are not giving much 
attention, with special counseling, as well as working with industry 
to open up more job opportunities. As we look at the size of this load 
ahead of us, I think it becomes staggering to realize that we are keep- 
ing a group in idleness for the balance of their lives, beyond age 65. 

The third thing I would like to mention as a concern in which the 
Federal Government might be helpful is in this whole area of chronic 
illness. As the testimony already here today has indicated, as age is 
extended, the problems of illness grow. 

We need ways of dramatizing this fact so that communities are more 
conscious of the situation; and we certainly need more health educa- 
tion, and health promotion programs, for the prevention of chronic 
illness. And I would add to this that the Hill-Burton Act certainly 
needs to be continued to help erect. institutions for chronic illness 
care. 

Another thing I would suggest is that we need pilot programs to 
develop satisfactory methods of keeping many senile people out of 
the mental hospitals. And I think your own Mr. Spector knows more 
about this than I do by a great deal, because of his experience in this 
field. In my own State an enormous number of our occupants of 
mental hospitals are simply seniles and not mentally ill in the usual 
ae of the word, but they are using up beds that mentally ill people 
need. 

In the fifth place, I would suggest that we have some need in this 
country for grants-in-aid for local community planning for the aged. 
The urban growth in this Nation is so tremendous that we cannot de- 
pend fully upon voluntary funds to undertake all of the planning that 
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needs to be done to meet these problems of urban life, particularly in 
relation to the aged. This is not a particularly popular doctrine any- 
where, Senator—maybe not even here and certainly not in the local 
communities. But as one who has struggled with the inadequate 
budgets, I am under the impression that there is a great need at this 
point to stimulate and expand planning problems. 

In the sixth place, I would suggest that we need some scholarship 
aid and some in-service training programs, to increase and to improve 
the supply of personnel that we have for programs for the aged. The 
most critical problem we are facing today in social welfare generally 
is not financing, because that is a chronic state with us, but it is per- 
sonnel, and we need all kinds of effort to break the back of that prob- 
lem. ‘There is not much point in planning for additional services 
unless we can man them, and that is where we stand now in relation 
to many of our problems. 

The final thing that I would like to comment upon is to urge this 
committee to examine the size of the old age grants under the old-age 
assistance programs. We have just recently completed, in Chicago, 
a study of our skid row, which I assume is not dissimilar to skid rows 
in other American cities. To our very great dismay, we found an 
enormous number of occupants of skid row were old-age assistance 
beneficiaries, single men, who, because of the size of their grants, 
were compelled to live in this very unsavory environment. There is 
need for attention to bring them out of that kind of a situation and 
into some of the good housing that Mr. Bohn was talking about and 
which they desperately need. 

I think, sir, that is all I have to say at this point. 

Senator McNamara. Thank you very much. Your testimony will 
be of great value, to be sure, and we will give your recommendations 
very serious consideration. 

The next witness on our list, or panelist, if you will, is Ollie Randall. 

We will be glad to hear from you at this time. 


STATEMENT OF OLLIE RANDALL, VICE CHAIRMAN, NATIONAL 
COMMITTEE ON AGING, FORMER CONSULTANT ON SERVICES FOR 
THE AGED FOR THE COMMUNITY SERVICE SOCIETY AND THE 
NEW YORK STATE JOINT LEGISLATIVE COMMITTEE ON PROB- 
LEMS OF THE AGING 


(Miss Randall’s prepared statement follows :) 


The provision of properly built and adequately staffed living arrangements 
for older people who cannot for one reason or another continue to manage for 
themselves, or be cared for by their relatives, presents one of the most acute 
and most complex aspects of the whole difficult problem of housing elderly 
people as they need to be housed. There is probably no community in any one 
of the States in which the demands for this group are fully met either quanti- 
tatively or qualitatively. There is little need to go into the reasons for this 
with this group, beyond saying that for the past 15 or 20 years we have found 
the organized community unprepared to provide for the growing numbers of 
persons who situations call for something less intensive than the medical care 
given in a hospital and something rather more in the way of care than can be 
easily given in a person’s own home. 

Nursing care, the main service ingredient required in varying degrees by 
these individuals, is being offered (now as it always has been) by the agencies 
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traditionally engaged in caring for older people—homes under governmental or 
public, philanthropic or nonprofit, any commercial or profitmaking sponsorship. 

Due, however, to the unpreparedness of the official and the voluntary agencies 
to cope with the numbers of older persons and the changing services they 
required, the nursing home business (if we may name it that), under all auspices 
but especially that under profitmaking auspices, has had a phenomenal growth. 
Private enterprise stepped into a widening gap in services and facilities, and the 
commercial nursing home has grown from a relatively insignificant factor in 
the gamut of medical care facilities to one recognized as essential to the provi- 
sion of care. It has, however, grown without the kind of supervision or the 
appropriate criteria for guiding its rapid development that it should have had 
from the beginning of the increase in demand. 

Therefore, even though today every State in the Union has an official regu- 
latory agency charged with supervision and licensure, the large backlog of homes 
previously operated under all these auspices without guidance, which fall far 
short of meeting minimum standards, to say nothing of desirable standards, is 
for those of us concerned primarily with what happens to the patients therein— 
quite discouraging and even at times appalling. 


It is not necessary to labor the point that this undirected and ungoverned . 


growth in the past is a very complicating factor in the present program of 
licensure and regulation—often constituting as it does a deterrent to the estab- 
lishment of better standards of care than those now in effect. 







DEVELOPMENT OF 





STATEMENT OF DESIRABLE STANDARDS 


The National Committee on the Aging of the National Social Welfare Assem- 
bly, in 1951 to 1953, at the request of the then official Federal agency—the 
Social Security Agency—undertook to draft a statement of “desirable standards 
for ‘sheltered care’ for older people.” These were then discussed at regional 
forums with representatives of all groups interested and involved in providing 
care—a more limited group than could be gotten together today. The work 
was timed so that when the 1950 amendments to the Social Security Act took 
effect in 1953 there would be in writing suggested standards developed by an 
informed committee from the three types of sponsors of service, which would 
be useful or at least available to the several State agencies which were, some 
for the first time, promulgating rules and regulations as to standards in their 
respective States. The point it is important to make here is that the standards 
are stated in accordance with the strong conviction of the National Committee 
on the Aging that these should be applicable to facilities and services, regardless 
of the nature of the sponsorship—whether that be official, philanthropic, or 
commercial, since the patients’ needs must be the determinate at all times. 





NEED FOR INFORMATION 





ON 





A 





NATIONAL BASIS 


It is to be hoped that the 1969 decennial enumeration by the Bureau of the 
Census will make it possible for the country to have very sorely needed factual 
data—not only of the numbers of institutions or homes of the several types, 
that are devoted to the care of the infirm aged, but something of the numbers, 
ages, and conditions of patients under care as well as length of stay. (The 
only national directory of philanthropic homes for the aged was published some 
27 years ago by the Bureau of Labor Statistics, and despite repeated requests for 
a new edition through the years, nothing has been done about it.) 

Some States have lists of the homes in operation including the commercial 
homes. These are seldom kept up to date and give no desciption of the homes 
or the type of service each is equipped to offer. True philanthropic homes for 
the aged do not change in auspice of size very frequently, although lately there 
is a very discernible movement to provide additional beds—usually for infirmary 
purposes. 

Commercial homes, now numbering over 25,000 with over 400,000 beds, change 
hands more rapidly and are for that reason more difficult to supervise. Public 
homes are gradually responding to the demand for nursing care which exceeds 
that for domiciliary or transient boarding care in most States. This is being 
offered on a pay rather than a free basis as formerly was done. As their facili- 
ties and services improve in quality, their status also improves so that in some 
localities the public infirmary is already providing the only stimulus to doing 
a better job which the commercially operated home recognizes—genuine com- 
petition for the paying patient. 
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FACTORS IN THE NURSING HOME SITUATION 


Much of the trend toward the higher number of really older people—in their 
late seventies, eighties, nineties, even their hundreds—found in nursing care 
situations stems not only from the larger numbers of older people now in every 
community, but from the fact that the income available to people 65 and over, 
through the several social security programs, through industrial pensions and 
annunities, and through the introduction of visiting services by the community, 
enables them to remain in their own homes until some health or social circum- 
stance compels a change. And home is where they want to be if our research 
findings are sound. 


PLACEMENT IN—OR USE OF—NURBSING HOMES 


The fact that many people prefer to be in commercially operated nursing 
homes (even though care may be inferior) rather than in public homes is due 
to the long-standing and all to frequently justified stigma attached to the 
public home as a place of residence or care. This stigma is disappearing or at 
least is less operative as a deterrent to the use of the public infirmary—where 
service in this has been upgraded. But there is still a long way to go if some 
of the county homes I have visited in the past several years are allowed by 
county supervisors and the public to continue in their present outmoded pattern 
of service and in their present condition. 

That fewer patients are in the philanthropic home is due primarily to the 
limitations of their resources and often to their reluctance to change long- 
standing eligibty restrictions, especially those referring to health requirements. 
It is, nevertheless, paradoxical—and worth noting—that Federal reimburse 
ment is made on old age assistance grants to individuals placed in public homes 
only when the home is an approved medical care facility, while such reimburse- 
ment is available for persons placed in philanthropic homes or in unlicensed 
or substandard commercial nursing homes. Any special certification for the 
use of these homes for recipients of public assistance is usually made by the 
local public welfare agency. However, the lack of homes meeting standards 
usually means that tax moneys are being used to support patients in such sub- 
standard homes. Perhaps this situation calls for special study at all levels 
of government. 

STANDARDS : GENERAL 


It should be stated for the record that standards for all three types of homes 
giving nursing care are minimum. Hence this minimum becomes maximum in 
most States. It is also a common practice to license homes not meeting even 
the minimum—and to place patients in them because as the familiar phrase 
goes, people must be “off the street.” Occasionally, but all too rarely, as in one 
county in New York State, the administrators of homes for the aged and nursing 
homes incorporate requirements for membership in their associations that are 
higher than those the official agency requires for a license. 


PHYSICAL PLANT 


To date most attention in the regulatory agencies has been given to the stand- 
ards for the physical structure, for the dramatic stories of fires with their tragic 
loss of life serve to focus such attention and to galvanize action in this area of 
of licensure. In spite of this, some of the major difficulties in homes giving 
nursing care arise from the hazardous nature of structures in use—not only 
because of the possibility of fire, but because of the limitations of space per 
patient which endanger the patient in the event of fire and also do not permit 
proper care. Most of these buildings were not built for the purpose for which 
they are now used and do not provide for auxiliary services now regarded as 
essential elements in comprehensive care such as the space for dining, recrea- 
tion, and assembly in a common living room. 

While many States have adopted regulations calling for new physical stand- 
ards, there is usually the well-known “grandfather clause” exempting existing 
homes from meeting these and thus continuing the use of buildings retaining 
these hazardous features. This serves to place new operators or new agencies 
in a somewhat unfair competitive position—but more important—the patients 
remain in unsatisfactory and unsafe accommodations. Therefore, more effort 
must be made to protect older patients who cannot protect themselves from this 
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official compromise with their safety by at least placing time limits on the period 
during which a home can operate under such a compromise with proper safety 
provisions. 

Retention of sound standards for building construction, for space for patients, 
for services auxiliary but essential to the quality of professional nursing care 
ealls for attention by those of the community whose primary concern is the 
patient. There is constant pressure on the part of many planning capital ex- 
penditures to reduce or lower these standards by cutting corners in their build- 
ings. For this reason, many of us view with quite a bit of apprehension any 
move to divide Federal responsibility in this area by the adoption of that part 
of the omnibus housing bill which gives to FHA certain responsibilities in con- 
nection with nursing home construction through financing provisions. The 
efforts made by the U.S. Public Health Service to upgrade standards for nursing 
homes still leave us with precariously held standards which, in my opinion, do 
not lend themselves at this time to the inevitable difficulties inherent in divided 
authority. * 


MEDICAL CARE 


Perhaps the greatest lack has been that of consistent medical supervision of 


patients. Doctors have not distinguished themselves by regular care of chroni- — 


eally ill elderly patients in any nursing homes. This is bad business for the 
patient, but it also places the nursing staff in a vulnerable position, for nurses 
presumably can only give nursing care under the constant and direct supervision 
of the doctor. 

A recent study in New York State in which the State Medical Society, through 
its county society members cooperated with the New York State Joint Legisla- 
tive Committee on Problems of the Aging, revealed to the visiting physicians 
on the study teams many startling conditions of which they were unaware. 
This study has not only brought out facts that needed to be known plus recom- 
mendations, but it has resulted in a somewhat closer association with patients 
and better service in some of our counties. 


MEASURES DESIGNED TO IMPROVE NURSING CARE 


Regulatory agencies.—Most regulatory agencies are making valiant efforts to 
catch up with the heavy demands upon them, and are endeavoring to use con- 
sultative and educational devices rather than police techniques. Most of them— 
even in the more prosperous and better organized States—are handicapped by 
lack of qualified staff in sufficient numbers to handle the task assigned to them. 
One requirement of the situation is to awaken everyone to the fact that stand- 
ards of care will remain—in many instances Dickensian—unless we are willing to 
pay for enough qualified staff to handle the job. 

One measure—recommended by the U.S. Public Health Service and endorsed 
in some States—which promises to reduce the isolation of the nursing home, 
medically speaking, is that of affiliation with a hospital—formal or informal. 
This seems to indicate that an improved medical care program could result. 

Shortage of skilled and trained nursing personnel plagues all facilities giving 
health care. It is a major stumbling block for private and public homes for the 
aged and for nursing homes just as it is for hospitals, with, however, the addi- 
tional strike against them—that many nurses do not wish to work with the infirm 
and sick aged—to the exclusion of work with patients in other age groups. This 
difficulty has brought into being efforts to classify the various homes giving care 
according to the grades of skill of staff which does not provide a practical solu- 
tion to the problem since the physical situation of older people is not static, but a 
constantly changing one. 

There is a great need for uniform definition or classification of patients by 
what they need in types of care rather than by diagnosis alone and a method of 
rating homes by their ability to give the services called for as the need arises. 
There is also a need of uniform definitions of the many terms in use such as 
“sheltered care,” ‘nursing care,” “personal care,” and “convalescent care,” for 
as these are now used differently in different States, there is a great deal of 
confusion created. 


COSTS 


Probably another of the great difficulties in achieving improvement of care 
resides in the matter of costs and rates charged for eare together with methods 
of financing. In practically every State today more than half the patients in 
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the profitmaking homes pay for their care or most of it from tax funds. So far 
it has proved almost impossible to secure accurate figures of costs from these 
homes upon which to base computations for rates to be paid. These cost figures 
are, of course, available from public homes and infirmaries which are tax sup- 
ported, since they furnish these at the time of making appropriation requests. 
Philanthropic homes also furnish cost figures in seeking payments for the care 
of public assistance recipients. But the whole question of what constitutes a 
“fair” profit on investment by the commercial operator seems to defy possibility 
of agreement between the purchaser and the purveyor of care. The recent 
investigation of fraud in New York City confirms and accentuates the problems 
in the area of trying to establish reasonable rates for service and sound methods 
of supervision which protect both the tax-supported agency and the taxpayers 
in negotiating for care. 

There are strange anomalies in this matter of rates, for the payment of a 
higher rate is in no way a guarantee of a better quality of service. There may 
be slightly better or more comfortable accommodations—a bit more of that very 
elusive but desirable thing, privacy—but the quality of care itself seldom seems 
to be determined by what is paid, but rather by the character of staff and the 
character of their dedication to service. 

Another anomaly is found in the practice of paying higher rates for the care 
of a bedridden patient which has resulted in many homes in the inhuman prac- 
tice of keeping patients horizontal in bed where it is easier to care for them 
than to give them the benefits of modern medications and restorative or re- 
habilitative therapy. Yet it has been demonstrated that while more intensive 
work of a rehabilitative nature in the early stages of care may be more ex- 
pensive, it usually results in a later reduction of costs or even the total elimina- 
tion of cost through the discharge of the patient to.his home. This can be a 
real saving to the tax-supported agency and to the individual patient as well. 

The Rehabilitation Education Service of the Illinois Public Aid Commission, 
financed in part by a grant from the Office of Vocational Rehabilitation and in 
part by a local foundation in partnership with the aid commission, has in its 
2% years of operation demonstrated this method of saving of tax moneys—and 
of patients—quite conclusively. One even greater contribution of the service 
is its demonstration of methods of improving the quality of care of patients 
through the training of resident staffs of public, philanthropic, and commercial 
nursing homes in rehabilitative nursing techniques by teams of specialists. This 
is a practical method of surmounting the woeful lack of a sufficient supply of 
such specialists trained in physical, occupational, and recreational therapy and 
in physical method by on-the-job training and subsequent observation and re- 
fresher sessions. If such programs were in effect in every State in the Union 
and if those responsible for appropriations to and for the administration of 
county and city homes (and State hospitals), for philanthropic homes, and 
commercial homes could see the tremendous advantages accruing to their pro- 
grams and their patients or residents, many of us could anticipate a better 
grade of care in the future for our friends and relatives and ourselves. None of 
us knows when the need for this kind of care will arise nor where he can 
get it. All anyone has to do nowadays is to read the obituary pages of the 
daily newspaper with their stories of the deaths of persons with illustrious 
names and observe the place in which death occurred to know that what is 
done to improve standards of care in those homes giving nursing service is to 
prepare for himself a better place in which to be cared for than might be pos- 
sible for him today. 

In summary it may be said that— 

1. Efforts should be directed toward housing suitable for the elderly and 
toward the organization of community social and health services to enable 
them to use nursing home services only when actually needed on an 
around-the-clock basis; 

2. Nursing home services should be regarded as appropriate only for 
those who cannot continue to live in their own homes independently—or 
quasi-independently through the introduction of the above-mentioned aux- 
iliary or visiting services ; 

3. Living arrangements for persons who are found to need such care 
demand drastic upgrading of standards, especially qualitative standards— 
no matter what the auspice; 

4. The task is one for official and civic groups at every level of govern- 
ment; 
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5. Constant watchfulness is required to help maintain the gains made in 
the past decade; and 


6. Efforts be made to insure that persons in nursing care facilities re- 
ceive the benefits of what is known in the medical and allied sciences to 
which they are entitled, despite their age and condition so that they may 
be as comfortable and as productive as possible as long as life is theirs. 

Miss Ranpauu. Before I begin what I was asked to talk about 
specifically, namely, nursing homes, I would like to follow along with 
points made by both Dr. Donahue and Mr. MacRae, and refer to a sec- 
tion of the report of the National Conference of Nursing Homes and 
Homes for the Aged, on “Social and Related Services,” in which the 
major recommendation was that as a basis for sound medical, soc ‘ial, 
and personal planning for the older individual, there be the recogni- 
tion that he be enabled to coordinate community efforts and services 
to remain in his own home as long as this is consistent with his health 
and welfare. 

I would like to predicate my comments, which are pretty restricted 
to nursing home care, on this particular statement, because the pro- 
vision of properly built and adequately staffed living arrangements 
for older people who cannot, for one reason or another, continue to 
manage for themselves or be cared for by relatives, does present one 
of the most acute and complex aspects of this whole difficult problem 
of housing elderly people as they need to be housed, as Mr. Bohn has 
indicated. 

And I believe there is probably no community in any one of the 
States in which the demands for this group are fully met, either quan- 
titatively or qualitatively. 


NURSING CARE 


Nursing care, which is by all means the main service ingredient 
which is required in various degrees by these individuals, is being 
offered, of course, by the agencies that have traditionally been caring 
for older people. These are the institutional living arrangements, 
which Mr. Bohn indicated in his category—homes under govern- 
mental or public, philanthropic or nonprofit, or commercial or - profit 
making auspices. It seems ‘that, due to the unpreparedness of the 
official and the voluntary agencies to cope with the growing numbers 
of older people and the cha anging services they require, the nursing 
home business, if we can put it this w ay, under all auspices, but. par- 
ticularly that under the commercial or profitmaking group, has had a 
most phenomenal growth. In fact. it has practically quadrupled in 
my own State (New York) in the last 10 years, where other institu- 
tional services have probably not more than doubled. This private 
enterprise situation is creating certain probelms; but we must recog- 
nize that private enterprise did step into the widening gap in our 
services and facilities. This means that the commercial nursing home 
has come from being a relatively insignificant factor in the whole 
gamut of medical care facilities to being now recognized as one essen- 
tial to the provision of care. 

It is important for you and me to remember that this change has 
occurred without the kind of supervision or the appropriate criteria 
for guiding its development that it should have had from the very 
beginning of the increase in demand. 
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Though we now have a regulatory agency in every State in the 
Union there is a large backlog of homes which previously operated 
under all the auspices I have mentioned, and most of them fall pretty 
far short of meeting minimal standards, to say nothing of desirable 
standards. And this, of course, creates a very difficult situation for 
those of us primarily concerned with what happens to the patient in 
the nursing home. It is very discouraging and I would even say 
sometimes it is most appalling. But I do not think it is possible or 
necessary to labor here the fact that this is one of the deterrents to 
getting better standards for the administration of nursing care serv- 
ices. 

STANDARDS FOR NURSING HOMES 


I should like to point out for the record that the national committee 
on the aging of the National Social Welfare Assembly did, early in 
this decade, at the request of the Federal Social Security Agency, 
develop a set of desirable standards for nursing care services in shel- 
ter care facilities. These were later discussed all over the country with 
people who were involved in care and who wanted to provide a better 
seas of care than was then available. I might say that 6 years ago 
this was a much smaller group than we could get together today if we 
tried to talk it over with them. 

The important thing for this record here, Mr. McNamara, is the 
fact that these are based upon the conviction of the national committee 
on the aging that the standards for care should be the same, no matter 
what the auspices of the institution giving the nursing services. It 
is the patient we are concerned with, and not the auspices, or the 
sponsor. 

In trying to get material for your hearing I was reminded again of 
what Surgeon General Burney told us at the meeting on nursing 
homes and homes for the aged held a year ago. He said that while 
we have certain facts about the proprietary nursing homes, we have 
almost no figures which tell us how many older people are being cared 
for as infirm or sick people in our public institutions or in our philan- 
thropic homes. 

This, I think, is something that I hope will come out of the 1960 
enumeration of the Bureau of the Census because this should explore 
this situation and bring us not only figures of where the people are, 
but what their conditions are and how long they have been there. 

Commercial nursing homes we know now number well over 25,000, 
with over 400,000 beds in the whole Nation, and these numbers are 
growing rapidly. I would hazard the opinion that this figure, which 
was good a year ago, is probably not good today. 

But public homes, also, I think it is important to know, are be- 
ginning to respond to the demand for better care in our various 
counties, and they are beginning to give more attention to nursing 
care than they are to the domiciliary or the transient care, which was 
originally their purpose for being. . 

I believe that it 1s sound to say that the philanthropic homes are 
attempting to add to their facilities, and that most of the new facili- 
ties are being added for infirmary bed care. 

It is interesting for this committee to realize that this trend which 
was mentioned by Dr. Donahue and is certainly self-evident anywhere 
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in the country, which shows that older people are moving into insti- 
tutional situations at a much later age than they did even 10 years 
ago—this derives from, several factors. One, of course, is that older 
people are now having income from the several programs of social 
security, including old-age and survivors insurance, so that they can 
afford to pay rent and stay out of institutions much longer than they 
used to. Often, however—and I would go along with Mr. MacRae in 
this—rent is paid at the expense of expenditures for other items in the 
budget which they ought to make. But they are paying rent—often 
very much too huge for the accommodations in which they live. 

Y also think that they are enabled to remain at home because com- 
munities are beginning to do something about the kinds of social and 
health services, the visiting services, which are auxiliary to the care of 
older people if they are in their own homes. 

And we do know, if our research studies are sound, that it is in their 
own homes that they really want to be. I recall that you indicated 
that, as we opened our session this afternoon. 

Senator McNamara. Do we not find, on that basis, however, that 
we have one or two people living in the old house; that it is economi- 
cally almost impossible under the circumstances? This is a very real 
problem. 

Miss Ranpauu. This is very real; although I am also pointing out 
that often they do stay beyond desirable or optional situations as far 
as they are concerned. But often they have nothing else to move to. 
Every community does not have a situation such as Mr. Bohn has 
described for Cleveland although in New York State we have been 
very fortunate. I think our first housing for older people was in the 
1930’s, when we began our first public housing for older people. 

Senator McNamara. We are getting some experience now with pro- 
viding housing in the same neighbor! hood. And we find people are 
very ready to accept them. But they are tied, really, to their com- 
munities, their churches, neighborhood shopping habits, and so on. 

Miss Ranpauu. This is very important, as long as that neighbor- 
hood remains the same, Mr. McNamara. There are times when the 
neighborhood takes on such a change that the individual does want to 
move from it. And I also think that when there is not the right kind 
of service in the neighborhood, it often causes people to leave to go 
to a retirement village in some other State rather than to stay at home 
where they’d rather ‘be. We do find in certain areas a neighborhood 
is important, but primarily people want to be where there is shopping, 
or church, or even the school, and other things that are important to 
them. 

Senator McNamara. Somebody used the figure of 10 percent that 
remain in these remote areas. And I imagine a much larger percent 
try and come back. I know some in my own experience who did that. 
They thought they would rather live in a warmer climate, but after 6 
months they missed their neighbors or relatives, and they returned. 
I suppose this is what Dr. Donahue was referring to. 

Miss Ranpatu. Well, I feel that in all our counseling with groups 
of people, talking about their future housing and its location, we 
have all advised them to try the new place first. “Don’t burn all your 
bridges. For you may wish to return home.” 
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Senator McNamara. Do not make a big investment in it. That is 
good advice. 

Miss Ranpauu. And also for people of limited income, it is always 
important to point out, sir, that people need to know what the public 
assistance provisions are of the State to which they are going, because 
often unless they have been there a certain or stated length of time, 
they may not be eligible for either assistance or health care. And 
this is something that most people do not think about. 

One of the things we ought to know is that many of our older peo- 
ple are in our commercially operated nursing homes because of the 
stigma that we have had for so many years in our public institutions. 
This is disappearing to some extent in certain counties, where the new 
buildings and the new infirmary, some of which have been put up 
under Hill-Burton provisions, really have begun to operate good pro- 
grams and there is good care being offered. But here we really have 
a very long way to go. Some of the public homes which I have vis- 
ited in the past 2 years leave one with a feeling that a Dickens is still 
needed in order to describe the kinds of buildings there are, the kinds 
of locations, particularly the isolation of those situations. It also 
strikes me we do need to do much more in the way of stimulating 
public care of the kind of standard that we are trying to demand in 
our voluntary institutions and in our commercial institutions. We 
will also find that the numbers of people in the voluntary homes that 
are having good nursing service are very limited, because many of the 
homes themselves have the habit of old age, of holding on to their 
former policies and their ideas about health restrictions and so forth; 
some of which is not good, because their services do not meet the 
standards being set nowadays. 

Mr. Specror. You indicate that some of the newer public nursing 
homes are much more satisfactory than some of the older ones. 

Miss Ranpauu. The newer ones are fine. Some of the older ones I 
would not want to put anybody in. Literally I mean this. We have 
a strange situation in many of our States, Mr. Spector, where the 
county home cannot operate unless it is licensed as a nursing home. 
This is true in Illinois, as I recall it. 

You enter and you see the license to operate as a nursing home 
posted at the entrance and then you ask to see the nursing provisions, 
and they say, “We can’t operate as a nursing home, because we don’t 
qualify.” This to me is a paradox I have never been able to explain 
or had satisfactorily expiained to me. Maybe some Philadelphia 
lawyer or even an I\linois lawyer could tell me what it means. I have 
been making some studies in Illinois, and I have never been able to 
get this particular situation clarified. 

But I do think it is important for this committee and others—in 
fact, at all levels of government—to look at what we are supporting 
in the way of standards of care with tax moneys. And this goes for 
all kinds of nursing services. 

This is especially important because we should realize that the 
regulatory agencies set up standards which are minimum. These 
tend to become maximum immediately. Very few attempt to do any 
more than they are required to do. Therefore, we find people in 
unlicensed or inadequate places, with the familiar phrase that “people 


have got to be gotten off the street” and so we put them there. You 
know this. 
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We seldom meet a situation similar to one in a New York State 
county where the nursing home operators have set higher standards 
for membership in their association than the regulatory agency re 
quired. This is very rare, but it is very helpful and hopeful. 


“GRANDFATHER CLAUSE” AN OBSTACLE 


It is also important to point out that probably the greatest amount 
of attention in any of these institutional situations has been given 
to the physical plan. This is probably because of the many stories 
we hear about the things that happen when there is a fire and so 
forth. We are getting very real attention to what ought to go into 
building, and we do get some action as a result of this. But what 
bothers me—and I would hope that some of you would consider this— 
is the fact that in spite of this, when we get a new code or better 
provisions in our laws, we always find ourselves getting laws with. 
a “grandfather clause”; which means that those that are already in 
business can continue in old structures, which are nevertheless stil] 
unsafe. We must realize that the patients are still in unsafe situa- 
tions. I should like to see something done about seeing to it that 
there is a time limit placed on the period in which the existing in- 
stitutions could continue to operate without meeting the requirements 
that are made for anybody who builds a new structure. This is one 
of our major struggles in New York State, at the moment, and unless 
we can protect by some such home provision, our patients, this is 
going to be a very difficult situation. Pressures are constantly being 
brought from all kinds of groups—not only the nursing home as- 
sociation, but others—to cut corners in the building of structures for 
nursing care. Although I doubt whether anybody else on this panel 
agrees with me, I am quite troubled, about the provision in the Omni- 
bus Housing Act which says that the Federal Housing Administra- 
tion should get into the business of helping to finance nursing home 
construction, because we already have something that is very de- 
sirable and that is the division of the U.S. Public Health Service 
Committee which has set standards under the Hill-Burton program, 
which are giving us some real goals toward which to work. I am 
afraid of this provision, as this may mean trying to adjust, two sets 
of standards set by Federal agencies. This may mean a lowering of 
standards rather than a raising of them. This 1s a personal opinion. 


LACK OF MEDICAL CARE 


The other important issue for us to realize is that up to now one 
of the major problems in nursing home situations has been the lack 
of medical care. You may be interested in a recent experience that 
the New York State Legislative Committee had when the State 
medical society agreed to work with us through their members and 
make a study of the nursing homes in each county of the State. The 
teams of doctors who went in came out well education, and I may 
say, in many instances quite startled by what they found. But this 
has meant something very vital in the development of a better rela- 
tionship between the medical associations and a real improvement in 
medical care in some countries. So I am hoping that we can, in this 
whole development of housing, for other people, involve the medical 
profession much more closely than we have done before. 
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Another point that ought to be made here is that one of the prob- 
lems in regulatory agencies is that most of them suffer from having 
too small staff, with their staff not well enongh qualified to carry 
out either the size of the kind of job they have. It is very hopeful 
that something can be done to alleviate and improve that situation. 

I should like to point out, too, in line with what Mr. MacRae said 
about the Rehabilitation and Education Service in Illinois, that not 
only is that service demonstrating what we can do for individuals 
who are in nursing home. It also 1s showing us how we can overcome 
some of the nursing and the professional staff shortages in nursing 
homes, because nurses do not like to go into nursing homes and work 
only with older people any more than they like to do this anywhere. 
This is something that we have to take into consideration, and this 
program is showing us one way of overcoming some of our difficulties. 


COSTS AND RATES 


Just one word before I stop, about costs and rates, because this has 
been one of the major issues in the recent New York City investiga- 
tion. This has brought into prominence the difficulties of establishing 
accurately fair rates “for the profitmaking group particularly because 
there is no way of getting at their costs accurately. We do in the 
public homes. We “do in our philanthropic homes for both have 
appropriation requests, so that costs are known. In the so-called 
commercially operated home, we have little way of getting at true 
costs. 

It is very difficult to get an agreement between the purchaser and 
the purveyor of care as “to these. This becomes even more difficult, 
in spite of the fact that more th: an half of the care is purchased 
through the department of welfare in practically every State. So, 
we are subsidizing our commercial nursing homes with tax moneys, 
without having any guarantee that an increase in rate will increase 
the quality of care. There seems to be no relationship between what 
is paid and the kind of care given. Better rates may secure better 
accommodations, but do not necessary guarantee a better quality of 
care. 

The practice of paying higher rates when a patient is bedridden 
has led to the very inhuman ‘practice of keeping many patients hori- 
zontal in bed, when they do need and could profit ‘by the kind of 
rehabilitating and restorative services which for instance were dem- 
onstrated by the RES in Illinois. 

This is something that we need to think about a great deal, and 
maybe something could be done along the lines of grant levels and so 
forth which would use our public assistance moneys perhaps more 
adequately and incidentally help some of the other people not on 
public assistance to be able to get better care and to enable them to 
pay for care in nursing homes. 

I had a list of recommendations for the committee here, but I think 
[ will discontinue my dissertation on nursing homes at this time, 

Senator McNamara. Are we correct in assuming that you feel that 
the Federal Government should undertake a program to assist in 
financing nursing homes to become real medical centers? 

Miss Ranpauu. Let me say this: The thing that bothers me, Senator 
McNamara, in our present situation, is that our Federal program 
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allows for reimbursement for a person on old-age assistance if he is 
in a public home only if that is an approved medical facility. This 
does not hold for the persons who are placed in substandard or un- 
licensed nursing homes. There can be reimbursement from public 
funds for them when this happens. What happens is that in some 
States nursing homes that do not meet standards are licensed simply 
because there is a lack of-a facility. This is indeed an anomalous 
and paradoxical situation and something should be done about it. 
To come back to the question of making nursing homes good medi- 
cal centers. Any agency that is rendering medical care or nursing 
care—and remember, nurses are in a vulnerable position if they 
practice without medical supervision; for in this event they are vio- 
lating the ethics of their profession—it seems to me that we have a 
real responsibility in every community to see that every individual 


even in a nursing home or in any medical or nursing care situation , 


ought to have the benefits of modern medicine to which he is entitled. 
It is our responsibility to work through our regulatory agencies and 
see that this happens, no matter what the auspices of the nursing 
situation are. 


Senator McNamara. Thank you very much. I am sure your ex- 


periences, so well expressed, will be very helpful to the committee and 
to the Senate as a whole. 


Our next panelist is Dr. Ellen Winston. 
Dr. Winston, we will be glad to hear from you at this time. 


STATEMENT OF DR. ELLEN WINSTON, COMMISSIONER, DEPART- 
MENT OF PUBLIC WELFARE, STATE OF NORTH CAROLINA, AND 
PAST PRESIDENT OF THE AMERICAN PUBLIC WELFARE ASSO- 
CIATION, AND PAST PRESIDENT OF THE NORTH CAROLINA 
HEALTH COUNCIL 


(Dr. Winston’s prepared statement follows :) 


SocraL SERVICES AND LIVING ARRANGEMENTS FOR THE AGED 


In evaluating the situation which confronts the Nation today with respect 
to the growing number of persons in the older age brackets, we must first recog- 
nize the wide diversity in this age group on practically every characteristic. 
Even the age range is significant as we consider persons 65 to 70 years of age, 
for example, or those 90 to 95 years of age. 

The need for adequate social services is increasingly recognized but little has 
been done at the national, State, or local level, by public or voluntary agencies, 
to provide such services. While there are excellent examples of the entire range 
of essential services, they are in actuality still in the category of demonstration 
projects. A major reason for this is the lack of staff positions in socialist agen- 
cies for specialists in working with older people. 

Basic social services which should Be available to all older people who wish 
them, irrespective of economic or social status, as their changing conditions 
require them include at least the following: 

1. Casework services in their own homes. Often with proper planning persons 
ean remain in or return to their own homes if supportive casework help is avail- 
able. 

2. Financial aid for either ongoing expenses or special costs, such as illness, 
provided in such a way as to be of greatest benefit to the individual. 

3. Homemaker service, so that a home need not be broken up for lack of help 
with housekeeping activities that require physical stamina. 

4. Day centers, both for recreational purposes and to provide care during the 
working day for older people who cannot be left alone at home. 
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5. Foster homes where not more than four or five older people may live in a 
comfortable setting which retains the characteristics of a family home. 

6. Larger homes providing domiciliary and personal care for older people who 
need or prefer more service or independence than the foster home provides. 

7. A carefully developed program for bringing a wide range of community 
resources to older people and for keeping older people active participants in 
eommunity activities. 

Furthermore, consideration of social services is closely related to housing. 
Attention has been directed appropriately to construction of housing designed to 
meet the special needs of older people. This should be encouraged while we rec- 
ognize that the majority of older people will continue to live in their lifelong 
homes or in the less desirable, low-rent units in their communities or in the 
open country. Therefore, to be realistic, consideration should also be given to 
how to obtain adequate hot water or comfortable heat or a variety of inexpensive 
safety measures for thousands of elderly people who without help will continue 
to be highly vulnerable to accidents and illnesses resulting from lack of minimum 
conveniences or safety measures. This is true to some extent for the economi- 
cally secure as well as for the poverty stricken. 

Since public welfare agencies already have many responsibilities under Fed- 
eral and State laws for large numbers of older people, the speediest, and most 
economical, approach to meeting the above types of needs appears to be provision 
within the existing administrative structures for staff to work constructively 
with older people. The demonstrated values to children of specialized child 
welfare workers can be duplicated by the values to older people of specialized 
workers in public welfare agencies. 


Dr. Winston. Mr. Chairman, when you are fifth on a panel such as 
this, many of the points one might want to talk about have already 
been mentioned. But I would like to stress particularly the impor- 
tance of social services and to reemphasize some of the things perhaps 
that have already been said. 

As we have moved forward over the last decade, in terms of our 
concern for older people, it has seemed to me that we have often been 
woefully inadequate in terms of our emphasis upon basic social serv- 
ices rendered through either a public or a voluntary agency. In a 
sense, casework is the mortar which keeps the bricks together as we 
plan for the various needs of older people. It gives us the oppor- 
tunity to recognize the great diversity in this older age group, because 
this is an area in which we are concerned with individuals as individ- 
uals, rather than thinking in terms of a total group or a large segment 
of the group. 

We actually have a good many very excellent social service pro- 
grams for older people at the present time, but mostly they are still 
in the category of demonstration projects. They are not sufficiently 
broad in their coverage so that we can say we are really providing 
adequate social services of any type. 

Mention has already been made of the fact that we have lacks in 
personnel at all levels. And I would like to speak to several points 
in that area. 

We have talked this afternoon about the need for more personnel 
in the Department of Health, Education, and Welfare. If I am cor- 
rect, we do not yet have a full-time person in services for older people 
in the Bureau of Public Assistance, a Bureau which already has as 
its responsibility almost 214 million people who are the recipients of 
old-age assistance. Here we are concerned by law with financial 
assistance for older people. We are concerned about vendor pay- 
ments for medical care. We have Federal legislation that says we 
must direct our efforts toward helping these older people attain self- 
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care to the extent possible. And yet we are not staffed at the top level 
to carry out legal responsibilities for services. 

Then we have some difficulties as we try to staff our State public 
welfare agencies around providing services for these older people. 
One of our very real difficulties is the matching formula for adminis- 
trative costs. We find that when we place people on our staffs to 
work with older people, to give basic social services, we do not get 
the same kind of matching that we do for staff who are devoting 
their time to determination of need under the old-age assistance 
program. 

In other words, as we have learned in my State, you have to do a 
very special kind of a job. Then, instead of getting the same kind 
of Federal matching, which is 50 percent, of administrative costs for 
old-age assistance, we get a much smaller proportion. That deters 
States from putting on personnel to provide adequate social services 
to this very large group and it carries on down to the local level. 

And yet by the very virtue of our organization, we are in a position 
to help increasing numbers of older people have a better life. 

I would like at this point to enter in the record a few of the policy 
statements of the American Public Welfare Association, which seem 
pertinent in connection with our discussion. These come from what 
we call “Federal Legislative Objectives—1959,” and the three state- 
ments read as follows, and I quote: 

Federal financial aid shall be available to assist States in carrying out public 
welfare responsibility for preventive, protective, and rehabilitative services to 
all who require them, irrespective of financial need. 

Here, again, we are recognizing a gamut of needed services not only 
by those who are economically deprived but also by people in all eco- 
nomic groups who may need and request public services. 

The second statement is as follows: 

The Federal Government shall participate financially in the development of 
specialized services for the aged, irrespective of financial need. 

And then a third point which has been touched upon already with 
regard to staffing problems is as follows: 


Adequate Federal funds shall be authorized on a permanent basis to assist 
States in training staff for State and local public welfare programs, and moneys 
shall be appropriated for this purpose. 


Of course, we have authorization in the law for training of staff, 
but that has not been implemented with an appropriation. 

Senator McNamara. I understand that you are going to submit that 
for the record. 

Dr. Winston. I have the three quotations here, and I can clear this 
for the record. 

(The leaflet, “Federal Legislative Objectives—1959,” of the Ameri- 
can Public Welfare Association, follows :) 


FEDERAL LEGISLATIVE OBJECTIVES—1959 


The American Public Welfare Association believes that the States and their 
political subdivisions have the primary responsibility for developing and admin- 
istering effective public welfare services in the United States. The Federal Gov- 
ernment has the obligation to develop nationwide goals and to use its constitu- 
tional taxing power to equalize the financing of public welfare so that public 
welfare services may be available on a reasonably equitable basis throughout 
the country. The States, their political subdivisions, and the Federal Govern- 
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ment, in cooperation, must provide the leadership and the professional and tech- 
nical personnel to carry out these obligations. The association’s legislative ob- 
jectives are based on these premises and on the recognition of the importance of 
preserving and strengthening family life, encouraging self-responsibility, and 
assuring humanitarian concern for individuals and families. 

To accomplish these purposes the association believes that— 

Contributory social insurance is a preferable governmental method of pro- 
tecting individuals and their families against loss of income due to unem- 
ployment, sickness, disability, death of the family breadwinner, and retire- 
ment in old age; 

Public welfare programs should provide effective services to all who re- 
quire them including financial assistance and preventive, protective, and 
rehabilitative services, and these services should be available to all persons 
without regard to residence, settlement, or citizenship requirements ; 

The benefits of modern medical science should be available to all; and to 
the extent that individuals cannot secure them for themselves governmental 
or other social measures should assure their availability ; 

Democracy has a special obligation to assure to all the Nation’s children 
full and equitable opportunity for family life, healthy growth, and maxi- 
mum utilization of their potentialities. 

These general principles are amplified in other policy statements approved by 
the board of directors of the association. The welfare policy committee of the 
association has reviewed all of these statements in the light of current needs and 
has developed specific legislative objectives for 1959. While the following list 
does not include all of the association’s policy positions, it presents in condensed 
form those immediate and longer range legislative objectives which are most 
likely to be of current significance in improving public welfare services. 


PUBLIC WELFARE PROGRAMS 
Scope of program 

1. The comprehensive nature of public welfare responsibility should be rec- 
ognized through Federal grants-in-aid which will enable the States to provide 
not only financial assistance (including medical care) and other services for 
the aged, the blind, the disabled, and dependent children, but also general 
assistance and services for all other needy persons. 

2. Federal financial aid should be available to assist States in carrying out 
publie welfare responsibility for preventive, protective, and rehabilitative serv- 
ices to all who require them, irrespective of financial need. 

3. The Federal Government should participate financially only in those assist- 
ance and other welfare programs which are available to all persons within the 
State who are otherwise eligible without regard to residence, settlement, or 
citizenship requirements. 

4. The aid to dependent children program should be strengthened by pro- 
viding Federal aid to the States for any needy child living with any relative. 

5. Specific provisions should be made for Federal financial participation in 
the maintenance of children who require foster care. 

6. Child welfare services in the Social Security Act should be broadened in 
scope, and the funds authorized and appropriated should be increased in all 
States sufficiently to extend and improve their programs compatible with the 
growing child population and the continuing advances in knowledge which make 
more effective services attainable. 

Specific provision should be made for Federal financial assistance to States 
to stimulate and support programs for the prevention and control of juvenile 
delinquency. This should include research and the training of personnel. 

7. The category of aid to the permanently and totally disabled should be 
modified by eliminating the Federal restriction requiring a disability to be 
permanent and total and by eliminating the age requirement so that all needy 
disabled persons may be aided under the program. 

8. The Federal Government should participate financially in the development 
of specialized services for the aged, irrespective of financial need. 

9. The Federal Government, in cooperation with the States, should study the 
restriction on Federal financial participation in assistance payments to adults 
living in public nonmedical institutions. 


Methods of financing programs 


10. The continuation of the Federal open-end appropriation is essential to a 
sound State-Federal fiscal partnership in all aspects of public assistance. Since 
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it is not possible to predict accurately the incidence and areas of need, flexibility 
is necessary in financing public assistance programs. 

11. Federal financial participation should be on an equalization grant basis 
provided by law and applicable to financial assistance (including medical care), 
welfare services (including child welfare), and administration. 

12. No change should be made at this time in the Federal matching formulas 
oben would result in a reduction in the Federal share of assistance, services, 
or administration. 

i3. Maximums on Federal participation in public assistance (including medi- 
eal care) should continue to be related to the average payment per recipient 
and should be sufficient to assure reasonable standards of maintenance, compre- 
hensive medical care, and the preservation and strengthening of family life. 

Federal participation in aid to dependent children should be increased to a 
level which will assure treatment of children equitable with that accorded other 
publie assistance recipients. 

14. Federal aid for public assistance should be on the same basis for Puerto 
Rico, the Virgin Islands, and Guam as for other jurisdictions. In particular, 
the annual dollar limitations on Federal participation should be removed. 

15. The Federal Government should participate financially in the costs of 
any State and local civil defense welfare services. 

16. Federal legislation should provide funds for American nationals in need 
of assistance and other services who are repatriated from abroad. 


Administration 


17. Adequate and qualified personnel are essential in the administration of 
public welfare programs. Federal financial participation in administrative costs 
of State welfare programs should be sufficient to enable States to provide for 
the adequate administration of all welfare programs. 

18. Adequate Federal funds should be authorized on a permanent basis to 
assist States in training staff for State and local public welfare programs and 
moneys should be appropriated for this purpose. 

19. Public welfare programs in which the Federal Government participates 
financially should be administered by a single agency at the local, State, and 
Federal level. 

20. Federal, State, and local public welfare agencies should participate in and 
assist in the administrative coordination of all related programs in which there 
is Federal financial participation. 


21. The administration of the Children’s Bureau should be maintained within 
the Social Security Administration. 


SOCIAL INSURANCE PROGRAMS 
OASDI 


22. The contributory, old-age, survivors, and disability insurance program, as 
a preferable means of meeting the income-maintenance needs of people and as 
a means of keeping the need for public assistance to a minimum, should be 
strengthened by making benefit payments more adequate; by increasing the 
amount of earnings creditable for contribution and benefit purposes in line with 
current conditions; by providing benefits for disabled insured persons of any 
age and for their dependents; by extending coverage to earners still excluded. 

23. Health costs of old-age, survivors, and disability insurance beneficiaries 
should be financed through the OASDI program. Arrangements for achieving 
this objective should take into account the priority needs of the groups to be 
served; availability of facilities, personnel, and services; and protection and 
encouragement of high quality of care, including the organization of health and 
related services to effect appropriate utilization of services and facilities. 

24. The funds of the insurance program should be available to help restore 
persons on the OASDI disability rolls to gainful employment since such ex- 
penditures would result in a net saving to the fund and increase the number of 
persons rehabilitated. 

25. To the extent that changes to improve the OASDI program increase the 
cost of the program, contributions should be increased to insure the financial 
stability of the program. 

26. The membership of the Advisory Council on Social Security Financing, 
established by the 1956 amendments, should include representation from public 
welfare and its functions should be broadened to include responsibility for 
recommending improvements in all aspects of old-age, survivors, and disability 
insurance, with particular emphasis on methods of keeping the program in line 
with current economic conditions and with changes in levels of living. 
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27. Adequate and qualified personnel are essential in the administration of 
the old-age, survivors, and disability insurance program. Federal funds should 
be utilized for the professional training of staff in institutions of higher learning. 


Unemployment insurance 


28. The unemployment insurance program, as a preferable means of meeting 
the income-maintenance needs of unemployed people and as a means of keeping 
the need for public assistance to a minimum, should be strengthened by estab- 
lishing Federal standards which would assure more adequate benefit payments, 
including benefits for dependents ; extension of coverage to earners still excluded; 
provision for a minimum duration of benefits and appropriate extension of 
the duration during any period of extended unemployment; provision for more 
equitable eligibility conditions; provisions for less restrictive disqualification 
requirements; and an increase in the amount of earnings creditable for con- 
tribution and benefit purposes in line with current conditions. 


Other social insurance 


29. Study should be given to ways of improving and extending, on a sound 
social insurance basis, temporary disability insurance benefits and workmen’s 
compensation programs, with emphasis on planning for effective medical care 
and vocational rehabilitation. 


RESEARCH AND DEMONSTRATION 


30. Federal funds should be authorized and appropriated for research and 
demonstration projects in all aspects of social security and public welfare. 


RELATED PROGRAMS 


31. The Federal Government should provide leadership, funds, and research 
for the promotion of health and the prevention of sickness and disability con- 
tributing to dependency. Federal health programs should encourage and enable 
State and local health departments to make a more effective contribution to 
broad programs of physical restoration. In view of the increasing number of 
children and the increasing cost of medical service, the amounts authorized 
and appropriated for maternal and child health and crippled children’s services 
in the Social Security Act should be increased. 

32. Public welfare has a responsibility to assure that comprehensive rehabili- 
tative services are made available to persons who require them. In carrying 
out this objective, public welfare programs have the responsibility to restore 
individuals to self-care and independent living and to strengthen family life. 
As part of this responsibility, public welfare agencies are concerned with the 
availability of adequate vocational rehabilitation services for individuals who 
can benefit from them. 

Since many eligible individuals in the United States still are deprived of 
vocational rehabilitation services, such services should be strengthened so that 
all vocationally handicapped persons who present reasonable possibilities of 
attaining a vocational objective would be served. ‘The vocational rehabilitation 
program also should be strengthened by permitting States to designate the State 
agency which can most effectively administer this program. 

33. Federal programs should provide more effective aid to help meet the 
needs of mentally retarded and other handicapped children. 

34. The nonquota entry of foreign-born orphans should be limited to children 
who are placed for adoption in the United States with the approval of author- 
ized social agencies, and to children who are adopted abroad by U.S. citizens 
residing in the country where the adoption takes place. 

35. The Federal Fair Labor Standards Act should be amended to extend cov- 
erage and to increase the minimum wage in line with current conditions. 


Dr. Winston. Because we have met the need for social services so 
inadequately, I thought it would be appropriate to expand a bit on 
the statement that I have filed with regard to what we see as basic 
social services for older people. 

We have talked a good deal this afternoon about people living in 
their own homes. Certainly we believe in casework services for peo- 
ple in their own homes, irrespective of age. We had to learn a great 
deal about children. Many years ago, if we had a problem with a 
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child, we took the child out of his home and planned for him some- 
where else. We have had a strong tendency to do exactly the same 
thing with regard to older people. 

Certainly, if we are focusing on the needs of the individual, we 
will work first around what can be done to keep this person where 
he is and where he wants to be. Often if there is proper planning, if 
we have supportive sasework services, individuals can remain longer 
S, and this is really quite new, because we are so 
derdliet in this are: negeie may return to their own homes when 
we have had to help them live elsewhere for a time because of a special 
condition. 

In other words, we need specialized services to meet the particular 
needs of the individual at a particular time, and to recognize that, 
just as with people in other age groups, the elderly need change from 
time to time, and there should be adjustments. 














We have mentioned the fact that many people are left in very 


large “own homes.” ‘That is perfectly true. But many of them are 
in very small homes, where there is not the problem of maintaining 
a large establishment. 

Also, when we use the expression “own home,” it is not necessarily 
synonymous with the same home. It is the place where I belong 
and where I have my customary furnishings and the things that have 
sentimental significance around me, 

I would like to stress, too, the point that has already been touched 
on, of the importance of adequate financial assistance. I am quite 
sure that in the discussion by Professor Cohen you talked at length 
about the old-age survivor's insurance program and medical care for 
older people. 

IMPORTANCE OF ADEQUATE OAA PROGRAM 


I would like to reemphasize the importance of an adequate old-age 
assistance program. Although the Federal Government puts in such 
a large proportion of the cost of old-age assistance, some persons are 
denied aid because of restrictive residence requirements. Certainly 
if we are going to meet our obligations toward our older people w ho 
are economically insecure, we need to remove those restrictions, which 
artificially limit their ability to participate in a program which has 
been set up specifically for them. 

We made real progress in the 1958 amendments to the Social Se- 
curity Act when we went into a variable grant program. Actually, 
however, many of the States which today pay inadequate grants in 
old-age assistance are States that are getting the higher percentages 
under the variable grant formula. Of course, we did not go as high 
percentagewise in terms of the States with the lowest per capita in- 
come as many of us had hoped. We hope the act can be further 
strenethened along this line. 

Then we must recognize the fact that despite old-age assistance, de- 
spite old-age insurance, we have many older people ‘who continue to 
fall between these programs. Until we have a general assistance pro- 
gram, or some type of comprehensive public assistance program 
for needy people, there are going to be individuals who are in 
just as great need, but who cannot meet the specific eligibility re- 
quirements. We would hope that your committee could look into the 
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impact of the lack of this kind of program on older people. It is 
very important not only in terms of subsistence needs, but in terms of 
the fact, too, that such persons cannot get the same kind of medical 
sare through vendor payments that recipients of old-age assistance 
receive 
HOMEMAKER SERVICE 


We need very greatly in our social service programs to develop what 
we call homemaker service. There are many people who can remain 
in their own homes or return to their own homes if they have a little 
help with the more strenuous activities that are involved in everyday 
living. I have such excellent examples from our own demonstration 
in this field. I will not take the time to give them now, but perhaps 
in the discussion I can tell you what it has meant, because every situ- 
ation is individual and reflects what this kind of help can mean if 
expanded on a broad basis for older people. It has not only advan- 
tages in terms of what it does for people; it also has real advantages 
in terms of the economies of this program. 

We are beginning in some of our social welfare programs, our 
public welfare programs, and to some extent in voluntary programs, 
to stress day centers for older people. Again, we have a parallel with 
our programs for children. As the day centers were originally set up, 
we thought particularly in terms of recreational opportunities, some- 
place where the day could be passed pleasantly. But as we work with 
them, we are beginning to realize that often a day center means the 
ditference between the older person having to leave his accustomed 
home and live somewhere else, or having him taken care of in a secure 
setting while the younger members of the household are at work. 


FOSTER HOMES FOR OLDER PEOPLE 


Dr. Donahue spoke of our experience in North Carolina with foster 
homes for older people. We have had one of the longtime programs 
of licensing of group care facilities for older people. Ve have 
stressed from the beginning small homelike settings wherever pos- 
sible. We have well over a hundred homes we are currently licensing 
in all parts of the State for a maximum of five people, and often for 
two or three. This is not very different from homes of a generation 
ago, where you happened to get some grandparents and elderly uncles 
and aunts and so on in the same household. 

It is, of course, tremendously important that for these small homes, 
as well as larger ones, there be an adequate licensing facility. And 
here we have been able to draw upon our experience in 1 licensing foster 
boarding homes for children. We think such licensing is a very ap- 
propriate responsibility of the State departments of public welfare. 

Then we have our larger homes, where people live because they must 
or they prefer to seek care in a large group. Generally they provide 
domiciliary and some personal care. 

Tam glad that the distinction has been made this afternoon between 
this type of home and the type of home that is medically oriented. 
So often we have got into difficulties because we have tended to label 
all of these group care homes as nursing homes, when they are not 
nursing homes at all, but really are simply providing a protected set- 
ting in which older people can live. 
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Many of these homes are operated for profit. We have some in our 
experience that are nonprofit homes. We are encouraging more non- 
profit homes, because we believe that as the two types develop side by 
side this will tend to strengthen each type and to meet a wider range 
of needs. Certainly even in these larger homes we should place em- 
phasis on not becoming too large. 

We have had a good deal of experience in helping place people out 
of State hospitals. It can be done very easily if you have the re- 
sources. But there is little point to taking an individual out of one 
type of large institution to go to live in another type of institution. 
And so we want by all means to emphasize the noninstitutional char- 
acter, although some of the homes become fairly large over a period 
of time. 

It is again necessary to emphasize standards, to be sure, certainly, 


that the rates bear a relationship to standards. Here, too, we believe , 


that the State departments of public welfare should have licensing 
responsibility. We think that the kinds of standards you have de- 
pend not only on the law, but also on the stamina of the licensing 
agency in demanding adequate minimum standards, and standards 
that are constantly being raised as one moves up to a certain level. 
Then over a period of time standards can be improved so that they 
should be very different in 5 years from what they were when a State 
first went into the program. 

Related, too, to all of these developments is the responsibility of the 
social service agency to help older people remain integrated into com- 
munity living. We do this both by helping older people to come into 
community activities as active participants and by taking the com- 
munity resources into the home for the individual. 

These are not all of the social services, by any means, but they indi- 
cate the broad range of services which should be available if we are 
adequately to meet our responsibilities in this area. 

I would like to mention one phase of housing, although it has al- 
ready been discussed in such detail. And that is the fact that through 
our work with public assistance recipients in particular, we often ap- 
proach housing of older people from a very elementary level, from 
concern with whether they have adequate hot water or whether or not 
the heat is adequate, whether or not there are just everyday safety 
measures, like a railing around the porch, and that sort of thing. So 
we must think about the homely details of the small individual setting 
as well as our standards for whatever we may build under govern- 
mental or other auspices. 

As we have gone into a broad program of services for older people, 
we have really patterned our services after what we have learned 
about services for children. And it is certainly true, as Mr. MacRae 
pointed out, that we can learn a great dea] from the Children’s Bu- 
reau, even though we do not believe in a separate bureau, but in 
strengthening services within existing organizations. We find that 
the pattern of services that is good for children is very much the same 
pattern of services which we are all seeking for older people. 

The key, again, is people to do the job. The most economical, the 
most direct, way of bringing social services to older people who need 
them, we believe, is through adequate staff under existing administra- 
tive structures, with sufficient people added to your State welfare de- 
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partments and in turn to your local welfare departments, because here 
we have a way of touching every community throughout the country. 

Senator McNamara. Thank you very much, Dr. Winston. Your 
testimony, too, is very interesting, and will be very helpful, I am sure. 

Now, we come to the point where, if the panel has any questions 
or disagreements amongst themselves, we would be glad to have ques- 
tions from the panel to the other members. 

Does anybody want to start ? 

Miss Ranpau. I would like to endorse what Dr. Winston has just 
said about the possible undesirability of a separate bureau for older 
people. There is probably no field of work in which we find ourselves 
more definitely involved in every aspect of community living, social 
services, business, industry, church work, anything; and to try to 
separate this out will it seems to me in sense, further isolate people 
who are already somewhat isolated by our social attitudes. If we can 
try to build into our ongoing services work with older people as an 
integral part of it using the specialists who are members of a special 
staff as consultants, we would, I believe, have a better chance of not 
defeating what we say we want to do, which is to keep older people 
active in the community. 

This has been one of the proposals that we have talked about a 
good deal, in the agency with which I have been associated for 40 
years, and also in certain other voluntary agencies. We have come 
to the conclusion that in the long run it is going to be better to try 
not to have a separate department to which every older person is re- 
ferred, regardless of his particular need. 

Mr. Srecror. Are the implications of your observations that the 
good work done in the children’s field has been in spite of the organiza- 
tion of the Children’s Bureau rather than because of it? 

Miss Ranpatu. Some of it, yes. And you realize that as public 
assistance has developed—and I think Dr. Winston would endorse 
this, as we have watched it in New York State—we have gradually 
been able to pick up, of course, certain things that were done, and 
integrate that work. I have not always worked entirely with the 
elderly, and as a person who was head of the New York State pro- 
gram for aid-to-dependent children for quite a period of time, I was 
quite aware of, again, the need for and the deficiency of pulling some 
of the child welfare services into the total community program. This 
same effort may be required later in our work with older people. 

Mr. MacRae will see that I have already arrived at a decision on 
this situation, while he has not. 

Mr. MacRag. Well, Mr. Chairman, I would be quite in agreement 
with this, except that as I have observed the Congress work, it has 
seemed much more simple to get categorical programs than to get 
generalized programs. 

Now, I would love to see this Congress abolish all of the categorical 
assistance programs and have one public assistance program; but I 
do not expect to live that long. And if we can get services to the aged 
for setting up a categorical approach, I am for doing it. If we can 
get it another way, I prefer it that way. 

Dr. Winston. May I go into this a little bit, too because, I ad- 
minister both public assistance programs and the child welfare pro- 
gram. A great deal depends on how you administer your program. 
If you administer an integrated public welfare program, you do 
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not really draw the line between services to children in aid-to-de- 

yendent-children cases and services to children who are not in aid-to- 
epee: children families. Children are not a pressure group, but 
here you would have pressures that would make it much more difficult 
to do the same type of thing we have been successful in doing in our 
child welfare programs. 

And one other point, about this business of staff: So often..we 
say, “Well, we will have to wait to provide service until we can get 
skilled staff, people who have been specially trained.” If we do that, 
many of the older people we are concerned about this afternoon are 
not going to be around by the time we reach that happy day. It is 
our experience, and we have somebody who is working on services to 
the aging in every county in North C ‘arolina, that if you get people 
who have good, basic training, who are really interested in working 


with older people, through your inservice training programs, through | 


the direction that you can give from a State organization, you can 
build up very decent services pretty quickly. 

Senator McNamara. Well, I do not think we are too far apart. 

One of the statf members suggests that we ask the question: If 
the committee decided to visit day homes, where do you think we might 
visit to see excellent: examples? I suppose the quick answer: to that 
would be: Any urban center. 

Miss Ranpauu. We have some of each in practically every urban 

center at this point. They range the whole gamut. If the committee 
would like some suggestions, we should be very glad to supply them 
to you. 

Senator McNamara. We will be glad to have all sorts of sugges- 
tions. 

Go right ahead, Doctor. 

Dr. Winston. I would not limit myself just to the urban centers, 
because I think if you do, you will get a distorted picture. We have 
some very good small homes in rur al areas, and they have a particular 
flavor that. you do not get in the large institutional setting. So we 
would suggest that you get enough range so that you see some of the 
good homes that are in small communities as well as in larger centers. 

Senator McNamara. I think now we can come to the business of 
what is a small community. 

Miss Ranpatt. It so happens that many of our smaller communi- 
ties in New York State serve New York City, you see, so that you may 
find a small home in a rural area serving people placed from the city. 
All I meant was that when you get into the large area you can get 
pretty much the whole gamut of day centers as well as the institution 
programs. 

Senator McNamara. Any further comment or questions ? 

Go right ahead, Mr. Bohn. 

Mr. Bown. Miss Randall sees the trouble ahead. I cannot help but 
agree. 

On this question of whether or not the FHA should insure nursin 
homes, she is fearful that perhaps the standards would be Nationaal 
The fact of the matter is that if the experience that we have had so 
far in FHA’s administration of the elderly program is any criterion, 
I think you will find that they are quite able to stand up to these 
attempts to reduce standards. The fact of the matter is that as soon 
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as the Congress passed the law making it easier to get insur ance on 
housing for the aged, immediately a bunch of applic ations came in to 
finance » housing for the elderly, where they had sharing of bathrooms, 
very small rooms, and so on. FHA stood up to them. And that is 
one of the reasons why if they were interested merely in making a 
record, having a lot of housing insured, I think some of them would 
have been insured. 

Now, it may well be that this administration was fortunate in hav- 
ing the kind of a person administer the program and that she was 
able to stand up to them. 

I do not think you need be afraid that Government is not going to 
insist on standards. To the contrary, the complaint has always been 
against FHA, and against the Public Housing Authority, that they 
have standards which are too high, that they are too costly. I think 
we have to trust our Government to maintain appropriate standards 
rather than reduce them. 

Miss Ranpauu. I wish I felt that way. I am all for Government 
and the higher standards which they have established. Mr. Bohn and 
I both serve on the Advisory Committee on Housing the Elderly, as 
does Dr. Donahue, and I think the committee has been helpful in 
developing some of the criteria for the housing in which we have had 
higher standards. What I wanted to say was that there might be 
some difference of position between what we now have in the Hill- 
Burton program for nursing home construction. I happen to work 
as a consultant with that program in New York State so that I am 
familiar with what is being done through visiting communities which 
are trying to get things done. I also know what pressures there are 
from people in our State to reduce building and other standards that 
are already rather low—if not too low. 

Therefore if we find ourselves with two or three sets of standards 
to which we have to adjust, a it gives me a little cause for appre- 


hension, although perhaps I should have more confidence in the 
FHA’s ability to hold the line. 


Senator McNamara. Dr. Donahue? 

Dr. Donanur. Senator. McNamara, I would agree with Miss Ran- 
dall with reference to the question of the desirability of FHA insur- 
ing and administering the nursing homebuilding program, not be- 

cause I have any lack of confidence in FHA or its ability to enforce 
regulations effectively but because I believe that in or der to bring 
the best medical services to older people in nursing homes it is im- 
portant to have the nursing homes integrated as a part of the total 
constellation of the community medical care programs—the hospi- 
tals, the chronic disease units, convalescent homes, and so forth. The 
auspices of the nursing home program should not be split between 
supervision of care from the health agencies and the supervision of 
plumbing and building by FHA. I believe that this is a very crucial 
point and does not raise questions about anybody’s ability, but about 
whether or not we are working toward the best possible eare of older 
people. And when we see that even today most nursing homes offer 
only custodial care, and when we are threatened with action that 
may work against improvement of this situation and of making it 
possible for the good medical services to be offered when and where 
they are needed—I think that we should take pause before we shift. 
any responsibility away from the supervision and planning by medi- 
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cal agencies. The nursing home must be an integral part of the medi- 
cal care facilities in any community. They are not homes in the strict 
sense of the word; they are medical facilities caring for very sick 
people in most instances. 

Senator McNamara. Doctor, you have been rather close to what is 
known as the Presbyterian Village in Detroit. Have there not been 
some astonishing results from people that moved in there, from the 
psychological viewpoint, as well as the experience that I heard re- 
lated—I do not know whether or not it is true—about providing six 
beds in a medical facility and never having any use for any more than 
two? 

Dr. Donanur. Yes, it is true. They have had this kind of exper- 
lence because they established the kind of program that has been 
found to be effective maintaining good health. They undertook to 
provide the kind of life that needed to be created for older people, 
living in this kind of situation, which helps them preserve their abili- 
ties and promotes their physical health. The emphasis is in positive 
activity and not in sickness. It is just as striking that in Ryderwood, 
Wash., during the period when the older residents were developing 
this village, and each person had the responsibility for furnishing 
his own cottage that while deaths occurred, they were not lingering 
deaths. There is considerable evidence, not only in this country but 
also in Australia and New Zealand, that people who are busy and 
doing interesting, useful things tend to have foreshortened the period 
of dying. In place of the long terminal illness death tends to occur 
somewhat more abruptly, a circumstance most of us would probably 
consider more desirable. 

Senator McNamara. I was impressed by the story that people were 
practically immobile before they came into this village, and now are 
getting around. It isa psychological thing. This enters into it to an 
essential degree, this mental attitude. 

These are things we might lose sight of when we talk just about 
the problems of housing and health. 

Mr. MacRag. I think there is some corollary evidence in that. re- 
gard that is interesting, and that is with regard to the men and 
women who have access to these day centers for the aged. Many 
of them having heretofore been patients at outpatient clinics find 
their outpatient needs are much less after they have this outlet, be- 
cause it is pretty clear that most of them have a social life sitting 
in the outpatient clinic. If they have a good substitute for it, they 
are not wasting the doctor’s time or feeding on their own ailments. 
This only stresses, I think, the interdependence of services which 
exists. If you do not develop a system of services which has a battery 
of things which are related to each other, but develop only one aspect 
of it, then you get an unbalanced program, and you also get costs 
which I think are unreasonable at many points. 

For example, the homemaker service, which Dr. Winston men- 
tioned. A good homemaker service can prevent permanent custo- 
dial care for many people who might drift into an institution and 
never emerge from it. But they can be kept in their own homes 
through a period of crises with homemaker service. 

And so it is important, I think, always to think about this prob- 
lem in terms of all of the interdependence of services which must 
exist. 
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Senator McNamara. I am sure we are in agreement on that. And 
in the long run, it is probably much less expensive than trying to do 
it the other way. 

Mr. MacRar. Much less expensive. 

Senator McNamara. Dr. Winston indicated she wanted to talk a 
little further about home services. 

Dr. Winston. Well, I want to comment first on what happens when 
you give people a more stimulating setting with relation to persons 
who have been removed from our State mental institutions. We see 
in case after case new interest in living. They are no longer bed- 
ridden. They become much more talkative and in other ways indi- 
cate that they are better adjusted as we get them out of the State 
hospitals. 

In regard to homemaker service, I might just give you an illustra- 
tion as to how it can work and help older people. 

We had an old man, for example, who very badly needed medical 
care, he thought an operation, but he could not be persuaded to get 
the kind of health care he needed. The homemaker began going in a 
couple of times a week, because he needed to have his little home 
cleaned up, some heavy cooking, and soon. After her third visit he 
said, “You go tell my caseworker that I am ready to go to the hospital. 
The reason I had been afraid to go was because I didn’t know who 
would look after me when I got home, and now I know you will 
be coming in.” 

Or in another instance, we had a home that was broken up when 
the husband had to be admitted to a sanatorium because he had tu- 
berculosis. His wife got along very well until he became ill, but she 
was not very bright, and she could not continue to maintain the home. 
When he was ready to leave the sanatorium, instead of putting him 
into one of these group care facilities with his wife, the home was re- 
established. The homemaker went in periodically to help the wife 
with diets and the routines for her husband. As soon as his strength 
is restored, they will be able to carry on as an independent unit again. 

And it is that kind of thing that you can duplicate again and again 
with this service. 

Miss Ranpatu. May I ask Dr. Winston a question ? 

You made the point I wanted to make with Mr. MacRae, that not 
only do you keep people out of nursing homes and institutions, but 
also you can return them home. I have just run into this situation 
in one of our States, where the new public assistance policy means 
the minute a person goes into a hospital or a nursing home his rent 
ceases, payment is not even made to hold his goods in storage, so that 
there is nothing for that person to come back to. Now, does your 
State have a policy of a limit to the time you can keep rent paid or a 
home available for the person to come back to? 

Dr. Winston. Well, of course, how public assistance requirements 
under law are interpreted differs a bit from State to State. 

Miss Ranpatu. Yes. I know that. 

Dr. Winston. If you break up a home, and an individual goes 
into a home for the aged or into a nursing home, you do not or- 
dinarily maintain that home. On the other hand, a person can go into 
a medical facility and be there for a number of months, under our 
policy, and still be receiving a public assistance grant. 
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Miss Ranpatu. But if we work toward what I think can be done, 
in even many of our nursing homes, where we can apply some of our 
new techniques, we can use them for more temporary periods. I 
know many of our older people are kept in them by this policy of 
having nothing for them to come back to, if they have been treated 
in the nursing home 6 months or more. It does seem to me that this 
is something we need to look at, as to what the economy of this policy 
is in the long run, for both the community and the agency. It strikes 
me that this is something that needs more than a little study. If we 
are thinking of nursing ‘homes as terminal facilities primarily, just 
because it is called a nursing home, then I think we have not actually 
arrived toward what we hope will be the quality of service within that 
kind of a facility. 

This is all 1 want to point out. 


Senator McNamara. I think our record at this point indicates’ 


that we favor small units for people, generally, and 1 think there is 
much to be said for this. But is there not the type of person who 
wants to live, for example, in a hotel that has been converted to a 
residence for old people, who wants to be close to the downtown sec- 
tion, where he can walk to the movies and walk to the library and 
be close to churches and such things? And should we not say some- 
thing for the fact that we need both types ? 

Miss Ranpaut. I think that point has been made very well, that 
there is nosingle answer to this. 

Senator McNamara. Yes. I think the record is in that shape right 
now. 

Dr. Donanuer. I would just like to add this one point, however, 
that locating people in hotels or any other type institution that is 
within walking distance of downtown does not guarantee that they 
will walk or that they will enter into the community life. Some of the 
experiences that these hotels report are that at least in the cooler 
climates the residents go in about September and come out again about 
May. We cannot depend that the geographical location of residence 
will solve this particular problem of keeping older people active and 
integrated with the affairs of their communities. 

Senator McNamara. That was not my point at all. I think we 
need both types. I might be the type that would wind up in—if you 
call it such, an institution. I think you are getting out of the insti- 
tution type when you talk about this hotel. I would rather be there 
than 10 miles out of the center of the city, where I would have a prob- 
lem to get downtown. And maybe there are five other people who 
would be the reverse. I do not know what the percentage would be. 
But I think there is a difference in people that requires that we give 
consideration to both of these circumstances. 

Go ahead, Doctor. 

Dr. Winston. I think this brings us back to one of our funda- 
mentals of good casework, because actually it is a matter of placement 
services here, just as it is for children. We have many people who 
write us and say, “Give us a list of your licensed homes.” We write 
back, and we say: “What is the particular interest? What is the 
physical capacity of the person ? pat us know something about the 
individual, and then we will make referral of certain homes that 
seem to be appropriate. 
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Senator McNamara. I think that is very logical. 

Mr. Srecror. I was just going to ask Dr. Donahue: This field of 
housing—is this an area in “which in a sense we secure guidance by 
asking “older people what they think is best for themselves? Or is 
this a field in which older people themselves need guidance from 
someone else as to their best needs? 

Dr. Donanvur. I would say that it is very difficult to expect old 
people to tell you exactly what they want, because they do not know 
what the range of possibilities i is. This lack of information is always 
a limiting factor in any atempt to do research in this field by going 
directly to the consumer. It would require a very careful study, in 
which arrangements were made to educate the older individuals as to 
what it would be like to live under condtions they have never yet ex- 
perienced. 

On the other hand. I would also think that it would be very un- 
fortunate not to consider the past experiences of older people, be- 

cause each of us establish certain preferences and tastes, and Senator 
McNamara has just confessed that he is not going to enjoy the country 
as [am going todo when I retire. And this is a difference in tastes. 

I think, therefore, in carrying on research studies of housing pre- 
ferences we must investigate ‘by using. both methods, recognizing that 
we have limitations in getting at the actual facts. This does not negate 
the importance of making studies, however. 

Senator McNamara. I think that is absolutely right. Using you 
and me as guinea pigs in this —_ I love those hard pavements in ‘the 
downtown area much more than I do the wide open spaces. That is 
just a difference in people. 

Mr. Boun. I think I will build a place in between where both of you 

can get together. 
Senator McNamara. That might be nice. Right on the edge of 
town. 

Thanks very much. I am sure you have all been very helpful. 

And_ of course all of the prepared statements that have been sub- 
mitted will be made part of the record. 

Thank you. 

(Whereupon, at 4:30 p.m., the hearing was adjourned. ) 
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